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Understanding the Negro Client 


Joun CAsweELt SmITH, JR. 


NE OF THE DIFFICULTIES that 
hamper most case workers in their 
work with Negro clients is a lack of knowl- 
edge of a sort that will equip them to serve 
these clients on a sensitively individualized 
basis. Most white case workers do not 
come into contact with Negroes frequently 
and consequently their knowledge of this 
group of people consists largely of impres- 
sions gained from meager association, chance 
reading of sociologic literature on the “ race 
problem,” and current fiction. Such sources 
inevitably involve generalities and varying 
points of view which are capable of creating 
some confusions in the individual worker 
who may find that some of the answers 
he seeks are not to be found in this way. 
It is not surprising that a case worker 
should often fail to find solutions to his 
problems in generalized literature, for obvi- 
ously there is a difference between sociology 
and social work in spite of the fact that 
they complement each other in many ways. 
For example, no better guide can be found 
than E. Franklin Frazier’s The Negro 
Family in the United States,’ if one is seek- 
ing information on the Negro family, either 
for historical data or for present-day infor- 
mation. But for the worker attempting to 
work with a specific Negro client this volume 
will probably not serve in any complete sense, 
although it is an essential part of his equip- 
ment just as courses in general psychology 


1 University of Chicago Press, Chicago, 1939. 





are essential to the study and practice of 
case work techniques. This means only that 
sociology is simply one of the many fields 
upon which we draw for the case work sci- 
ence without its being the science of case 
work itself. 

What we need, then, is the development of 
a body of specialized information, including 
case studies on Negro clients, which will 
enable the worker to see the individual clients 
less as “ statistical ” people and more as the 
personalities they are, each displaying, in 
his own specific fashion, his own individual 
way of responding to American culture. This 
paper will attempt to serve such a purpose, 
not alone in relation to the day-to-day ques- 
tions raised by case workers but also in 
suggesting material for their future study. 

In discussing family problems with the 
Negro client, the case worker can be sure 
that certain of his goals for white clients 
will be identical with those of Negro families. 
There are always questions of the family 
budget, employment, housing, marital con- 
flict, child adjustment, health complications, 
and so on. These problems do not vary 
greatly in the frequency of their discussion ; 
and the goal of self-sufficiency—within the 
client’s ability to achieve it—is the same for 
both white and Negro clients. However, 
the pathway to this goal, the feeling tones 
involved, and the obstacles to be met along 
the way will very often be different in one’s 
work with Negroes and it is with some of 
these factors that we now concern ourselves. 
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Physical Appearance 

In a culture that places a premium upon 
lightness of skin color, softness of hair, thin- 
ness of nose and lips, and penalizes those 
with Negroid characteristics and parentage, 
it is inevitable that Negroes will develop 
a set of feelings about these items of physical 
appearance and that these feelings will influ- 
ence much of their behavior. But no de- 
scription of these feelings is applicable to 
all Negroes, for it is equally true that indi- 
viduals will vary in their opinions about 
themselves whatever their physical character- 
istics. We must be careful, therefore, not 
to take information we gain from one client 
and apply it, in prejudgment, to all the 
others. Each client will give us clues to 
his real feelings and we must search these 
clues for their subjective as well as their 
objective meanings for the individual with 
whom we are dealing. General clues, as we 
discover them through extended experience, 
tell us what to look for; the client’s expres- 
sion of them tells us what they mean to him. 

One of the general clues we already have 
regarding the Negro’s opinion of himself is 
that he speaks of Negro hair as “ bad ”’ hair. 
This expression seems to indicate a certain 
contempt, especially since “‘ good” hair is 
like that of white people, and parents who 
use negative terms concerning their children 
within their hearing are likely to confuse and 
frighten them, since it is common for children 
to be literal-minded about adult conversation. 
In some such way they may come to feel 
that if their hair is bad, they too are 
“naughty ” and totally less acceptable. 

The hair of Negro children at birth, and 
for some time afterward, is likely to be quite 
soft and it is not uncommon for their mothers 
to put a great deal of time and emotion into 
speculation about its eventual texture. An 
overanxious mother may attempt, in various 
ways, to prevent the child’s hair from “ turn- 
ing,” and will express disappointment, dis- 
gust, and frustration if her efforts fail and 
the hair becomes gradually coarser and more 
curly. It will be seen that such a parent is 
capable of creating tensions within the child 
in such a way as to make him unduly sensi- 
tive about his appearance and thus initiate 
complications of personality whose intensity, 
at least, need not be as great as we frequently 
find it. Negroes thus become very conscious 
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of their various “ grades” of hair texture 
and have developed descriptive terms for 
and an incisive perception of the various 
types ranging from one extreme to another. 
This preoccupation with “ quality ” of hair 
need have no meaning for the case worker 
except as it assists him to evaluate its effect 
upon the personality formation of his client. 

A similar set of feelings is attached to 
darkness of skin and other characteristics 
described by anthropologists as “ Negroid”; 
and these traits, in combination or singly, 
serve to formulate some portion of the indi- 
vidual’s estimate of himself in relation, of 
course, to whatever his indoctrination by 
way of family and community attitudes may 
be. The girl who says that her sister is 
“prettier” than she may actually mean only 
that her sister is not as dark of complexion; 
and it is quite possible that, to the worker, 
there will not be a striking difference in 
terms of beauty between the two girls. Yet 
we must also realize that the racial factors 
are only a part of the total problem, for 
there are also the factors of rivalry, favor- 
itism by one parent, and all the other human 
factors by which we diagnose and treat the 
problems of clients within their family and 
community settings. 


Conflicting Identifications 


“Mr. A is very dark but he’s very nice” 
is another type of clue that the speaker has 
become convinced, at least in his uncon- 
scious, of the white community’s contention 
that “‘niceness” and darkness of skin are 
an unusual combination. In fact, from one 
point of view, it might even seem that a 
Negro’s esteem and acceptability in both the 
white and Negro worlds is related to how 
closely he resembles white people in his 
physical exterior. However, this is only 
partially and superficially true, since Negroes 
who are indistinguishable from white people 
meet the same economic and social barriers 
as their darker compatriots when they at- 
tempt to enter these areas in the white 
world; and in addition frequently meet ex- 
pressions of hostility from the Negro group. 
The light-colored individual may have been 
treated with suspicion or physical beatings 
by his darker playmates in childhood, and 
this experience, whether it arises from a 
form of jealousy or from identifying the 
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victim with the white people for whom a 
more direct hostility is felt, leaves its mark 
upon the chastised person. In his adult 
life, rejection by the white community may 
give that individual the feeling of not belong- 
ing to either group. Under such circum- 
stances he may feel the need to identify 
and associate exclusively, or relatively so, 
with one or the other group. Either choice 
brings with it a concomitant set of values, 
rationalizations, and total behavior patterns. 

In the first place, he may choose to iden- 
tify with dark people, in which case his 
vehemence against white people may be ex- 
pressed in a way that is out of proportion 
to the realities of his personal experience 
with them; as though, in a sense, he were 
“proving” his worthiness to be admitted 
to the confidence of his darker companions. 
On the other hand, he may choose either 
to “pass for white” or to form his friend- 
ships largely among other Negroes like him- 
self. (It has been noted by other observers 
that some social groups among Negroes do 
seem to have an “ average complexion,” in 
which case the great preponderance of those 
mingling socially will be close to a given 
shade. ) 

The conscious reasons given by most 
Negroes for the act of “ passing ” are related 
to the fact that it is done for economic 
reasons, it being simpler to secure employ- 
ment and other benefits in the community 
by this means. However, while there is a 
great deal of reality to support this explana- 
tion, we shall also be interested in the less 
conscious reasons that most certainly must 
exist. A great deal of disapproval would 
be released if one were to admit, among his 
fellows, the very likely and understandable 
wish to be white in a white-controlled world, 
where to be designated as Negro occasions 
much painful experience; and consequently 
(probably to allay the suspicion that one 
does not have “ proper race pride”) a heavy 
emphasis is placed upon the economic ad- 
vantages one enjoys from living such a life. 
Sanction from the Negro community is most 
easily derived in this manner and it is very 
probable that passing for less acceptable 
reasons arouses a great deal of guilt in the 
person who is attempting to escape his racial 
identity. At any rate, we have considerable 
evidence that passing involves great anxiety 
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generated by fear of discovery. In this con- 
nection it is interesting to note that often 
the break with the Negro world is so abso- 
lute that the individual involved is unable 
to permit himself those levels of contact 
with Negroes that even prejudiced white 
people enter into without fear of losing status. 

A “middle” choice seems to be that of 
living one’s social life as a Negro while 
posing as white in one’s employment. In 
this way, the individual seems to have an 
opportunity to act out both sides of his con- 
flict, at least until either one side or the 
other becomes untenable or too painful for 
continuance. One such person, in applying 
for employment in a Negro agency, said, 
“T want to work as a colored person from 


now on. I’m tired of losing one job after 
another. Somebody always finds out what 
I am.” Yet the fact that she had moved 


several hundred miles from the city where 
discovery was virtually inevitable does not 
support the logic of her reason for wanting 
to give up passing. Another factor showing 
that the decision was not recent was her 
marriage to a dark-skinned man _ several 
years before moving to the city where the 
above-mentioned interview took place; and 
during the interview it seemed quite clear 
that she was seeking approval from the 
interviewer for her “return” to the Negro 
community. What the motivations were for 
this woman, nobody can say until more is 
known of her family background and the 
circumstances under which she was reared 
and educated; but we can be certain that 
such insights would reveal much more than 
the uncomplicated wish for non-discrimina- 
tory employment. 


Illogical Mores 


It is difficult to leave this discussion with- 
out pointing out the emotional ill health of 
the nation at large whose mores foster and 
embellish such complications of behavior. 
Majority prejudices are visited upon mi- 
nority groups in such a way as to cause 
them to set up the same false standards 
of an individual’s worth, and these same 
prejudices become adopted in some form 
by the minority groups themselves, thus 
setting up an imitation intra-culturally of 
the very divisions, conflicts, and imagery 
they detest. Too, it is even difficult to say 
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exactly what a Negro is from a strictly 
scientific point of view, because our national 
rationalizations have distorted logical con- 
siderations to such an extent as to make 
it extremely difficult to discuss these prob- 
lems with anything like scientific language. 
One raises the question as to the specific 
point at which, through race mixture, an in- 
dividual ceases to be a Negro and becomes 
“white.” Is a person who is one-fourth, 
one-eighth, one-sixteenth Negro still a Negro 
by anthropologic standards? Are we to 
accept the “one drop” theory which desig- 
nates all persons as “ Negro” who do not 
show an unbroken line of white ancestry? 
How far does one go (even if there were any 
real point in doing so) in determining his 
ancestry? Such inquiries serve no better 
purpose than to reveal once more the in- 
justice and illogic of race prejudice as well 
as to show how complicated is the case work- 
er’s task in helping the client to think 
through his problem of living logically and 
realistically in an illogical world. 

For, in the end, the Negro’s task is that 
of facing the reality in which he lives, just 
as all other people must, even while he and 
his friends strive to change the severity of 
that reality. The case worker will be most 
successful who comes closest to knowing 
what the individual client’s reality is and 
the client’s own estimate of his reality situ- 
ation. The worker will be more helpful if 
he can see that the Negro part of the client’s 
personality has been imposed by the world 
around him and that it is not a part of his 
equipment at birth. He must see, too, that 
this client is exactly like other clients in 
all other respects and that what is often most 
apparent is not the whole; that the racial 
aspect should be regarded as one strand 
of the rope of personality. But to say what 
the worker must do, without providing more 
and more in the way of information, is still 
not enough for the more adequate illumina- 
tion of the really complicated problem of 
race. We must go farther and show what 
specifics the worker needs to know as well 
as to offer some techniques that will assist 
him in his own explorations. 

For instance, the worker may need to 
know that the personality of the Negro 
client has been formed not alone by the 
factors contained in the race problems of 





any given community, but also through all 
the other forces that contribute to person- 
ality. He was either a wanted child or not; 
he was properly suckled and weaned or not; 
toilet-training was achieved with anxiety- 
laden compulsion or with gentleness and 
patience ; and the parents provided an atmos- 
phere of kindness for the child’s growth or 
one in which the net effects were fear, 
hostility, and insensitivity to one another’s 
personal rights and needs. It is into these 
materials that we must delve, as well as into 
our racial attitudes, if we are to give maxi- 
mum service and skill to all our clients; 
for it is by such a process that we indi- 
vidualize treatment of the “whole” client. 
To treat Negro clients on a purely sociologic 
or statistical basis is as fallacious as it would 
be for a physician, who sees that his com- 
munity has an incidence of influenza to an 
extent of 40 per cent, to decide to treat four 
in every ten of his patients for that disease! 


Common Psychological Factors 


Let us now examine some other phases 
of the Negro’s color problem to see, if we 
can, its relation to color as such and also 
its relative unimportance in matters com- 
mon to all people. 

One of the ways in which a worker may 
be misled in his conclusions regarding a 
Negro client lies in the possibility of failure 
to see beyond certain types of data. For 
instance, he may read: 


“The dark man with a wife of light color finds 
many social and economic doors opened which 
would otherwise be closed to him; his lighter wife 
brings him the prestige he desires. And if the 
lighter individual is the more desirable, is not the 
economic position of the lighter colored wife more 
secure under this arrangement? ” 2 


The work from which this quotation is 
taken was done by a reputable anthropolo- 
gist, and there can be no quarrel with his 
motives or methods. It is simply that his 
findings do not go far enough to include 
other pertinent questions that actually are 
within the provinces of the psychiatrist and 
the case worker. 

We must remember, for example, that the 
Oedipus factor functions in Negroes as well 

2 Melville J. Herskovits: The American Negro— 


A Study in Racial Crossing. Alfred A. Knopf, 
New York, 1928, p. 64. 
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as in other people. In the question of mating, 
then, the light-colored wife may represent 
status on more conscious levels, but she may 
also resemble the mother-figure or some 
other female representation whom the man 
loved in his childhood and this may have 
a more powerful influence upon his selection 
than more easily discerned motives. Again, 
the man who marries a light wife may have 
had a dark mother, love and preference for 
whom he denies by selecting someone who 
is her physical opposite, as though insuring 
himself against reviving the old wishes and 
their attendant guilt. A similar pattern is 
possible for those men who select dark wives, 
and we must not fail to include the motives 
of narcissistic men who are able to love only 
those women who closely resemble them- 
selves, as well as other possibilities whose 
identities can only be learned through an 
analytic process. 

The logic of the “ status” factor breaks 
down upon further pursuit. Under this 
theory is included the supposition that with 
the selection of a light wife the children of 
such a union will also be light colored (or 
lighter than the father if he is dark) and 
that they will consequently derive some 
benefits through their closer approach to 
the community’s standards of beauty and 
acceptability. But the color of the offspring 
is not a predictable factor. In some Negro 
families where the mother and father are 
unlike each other, in color and so on, it 
is possible for the children to range through 
a variety of color shades and hair textures, 
to say nothing of the possible combinations 
of these and other characteristics within one 
individual. In fact, a dark man and a 
woman light enough to pass for white may 
possibly produce children who are all dark 
and have Negroid hair. Moreover, in terms 
of what we know of the unconscious, it seems 
reasonable to conclude that mating has less 
of a focus upon “improving the race” 
(through making it lighter) than upon those 
elements that are more in line with subjective 
urges. 

To go even farther, we must recognize 
that mating is not, in our society, a unilateral 
process. The female, too, makes a choice 
and, like the man, does so for both conscious 
and unconscious reasons. Here again, only 
more research can give us the truest answers 
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and the details we now lack, but it is not 
unreasonable to assume that the Negro 
female’s selection of spouse is to some degree 
based on the father-figure in her experience. 
When these things are better understood 
we shall have a more sensitive handling of 
Negro clients, whether they be children or 
adults, whether they live in the South or 
in the North. At any rate it will be simpler 
to see the limitations of generalized liter- 
ature and consequently make it a supportive 
rather than an exclusive factor in treatment. 

All children have both love and hate im- 
pulses toward their parents for a number 
of reasons with which most case workers are 
familiar. The ways in which these feelings 
are expressed vary from family to family, 
group to group, culture to culture. The 
language with which the impulses, common 
to all, are expressed will depend upon the 
materials at hand for any given situation. 
The Negro child has a wealth of material 
which he derives from the ideas surrounding 
inter-cultural prejudices, and some of the 
expressions they find cause us to want to 
look deeper into their meanings than the 
superficial implications. We need to know 
more about the feelings of the child for his 
parent who is dark colored if the other parent 
is light. The boy who blames his mother 
for marrying a dark man with coarse hair 
reasons consciously that if she had made a 
“better” choice he would be lighter and 
have softer hair; but is he not simply ex- 
pressing a well known disgust with his 
mother for preferring the father as a love 
object? It is quite probable that these feel- 
ings develop toward one parent or the other 
after the child has become subjected to race 
prejudice through insults and rejections, 
but it is also very possible that they receive 
an extra “charge” of emotion in pre-adol- 
escence and in adolescence. We know, too, 
that Negro children, like other children, 
have a great deal of love for their parents 
when they feel love, understanding, and 
kindness coming from them, in which case 
there will be less reaction to the factors of 
color, hair, and so on. But we need to 
obtain this information in every case from 
thorough interpretations of the verbal ex- 
pressions of the client. We shall need, for 
instance, to inquire into how much the boy’s 
selection of occupation reflects his attitude 
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toward his father or mother. How much 
of this selection of one profession and posi- 
tive scorn for another is due to restrictions 
imposed by race prejudice and how much 
of the feeling is related to love for, rivalry 
with, or hate for one parent or the other, 
in either the boy or the girl? Here is a 
case that may offer a clue. 


Disentangling Multiple Influences 


Joe is a Negro adolescent. His father is 
a skilled worker in the garment industry, 
earning often as high as $75 a week. Yet 
Joe, in discussing employment in a northern 
community, says, “ The only jobs open for 
colored people are jobs that are bad for 
your health, like collecting garbage or cook- 
ing in a hot kitchen.” The essential point 
here was that Joe’s father and mother were 
separated and the family had suffered from 
the irregular support he reluctantly gave. 
Joe had had no kind, male ego-ideal with 
whom to identify during most of his life, 
and at this point in his relationship with a 
male Negro case worker was finding further 
growth and its increasing requirement for 
self-support distasteful and difficult to face. 
His statement is a means both of expressing 
his hostility toward his father by rejecting 
any possibility of identification with him and 
of refusing to recognize any possibility of 
eventually securing a form of employment 
in which racial prejudice did not operate to 
any appreciable degree. He introduced the 
race factor more because, under ordinary cir- 
cumstances, it would seem plausible and 
serve to rationalize his wish not to grow up. 
In a white adolescent, facing a similar situ- 
ation, the feeling tone might easily have been 
much the same, but the choice of rationali- 
zation would have been different for obvious 
reasons. 

Thus we have another example of the fact 
that in understanding the cultural forces 
that produce problems for Negro clients, 
the worker will also find many similarities 
with those of all other clients. The youth 
who displays disgust with the language and 
eating habits of his parents has a parallel 
in the youth of foreign-born parentage who 
makes fun of his parents’ dialect and Old 
World customs. Each member of a minority 
group or “unlike” group has a general 
tendency to veer away from the stereotype 


images set up about his group and to con- 
form to the characteristics, as he sees them, 
of the majority group he wishes to emulate 
and by whom he wishes to be accepted. 
One feels that ultimately such behavior must 
be seen as the struggle for approval, and 
that the intensity of the struggle will have 
some relation to the amount of love-need 
the individual has developed through depri- 
vation of many kinds. 

Yet we must guard against underesti- 
mating the role that race prejudice plays in 
formulating the part of the personality which 
we have spoken of as a “strand ”’; the strand 
is not a wispy string, but a strong segment, 
apparently intertwining itself with other 
parts of the whole, helping to give it “ shape” 
and color, and it would be a mistake to 
construe what has thus far been said to mean 
that the color problem simply provides an 
easy rationalization for the individual. Race 
prejudice, set in motion to effectuate severely 
adverse discriminations against Negroes, 
strikes acutely at their self-esteem and is 
probably represented in the psyche, symboli- 
cally, as castration. 


Hard Realities 

The Negro who is denied employment, 
housing, recreation, and other elements of 
the life around him, purely on a color basis, 
may feel himself an inadequate husband and 
father, but the capacity such denials have 
for destruction will depend upon the “ vul- 
nerability ” of the individual—the extent to 
which he has been able to develop a well 
integrated personality. The amount and 
kind of damage will not be uniform in all 
Negroes. For it must be recognized also 
that the opportunity for emotional health is 
greater in the Negro who has been reared 
in an atmosphere of love than it is likely to 
be for a white person whose life experience 
has been highly traumatic; it is as true for 
Negroes as for others that inner security, 
when it can be achieved, is the most effective 
bulwark against the “ normal ” accidents and 
trauma that are a part of the life struggle. 

The case worker, knowing the very real 
existence of race prejudice and the ways 
in which it is manifested, will on occasion 
be tempted to accept the client’s reporting 
of his experience without verification, but 
he will find it necessary and wise to check 
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each experience in the same attitude of sci- 
entific disinterestedness he employs in deal- 
ing with white clients. In this way it will 
be more possible for him to gain a reason- 
ably accurate estimate of the client’s view 
of what is fact and what is fantasy, for we 
must keep it ever clear for ourselves that 
paranoid trends are as real in people of all 
colors as the causes that produce them. 
Again, this is not to encourage skepticism 
or to minimize facts but rather to encourage 
sensitive and individual diagnosis so that 
more realistic plans for treatment will be 
made. 


Relationship to the Case Worker 


In the earliest days of the worker’s con- 
tact with the client, it is of great importance 
that as many difficulties as possible, within 
the control of the worker, be avoided. One 
of these difficulties will be the matter of 
language, since for some clients the word 
“ Negro ” will be disturbing. They will pre- 
fer to use the term “colored” in referring 
to themselves or their group. Conversely, 
others may prefer the term “ Negro.” 
Workers are sometimes needlessly upset by 
this inconsistency, particularly if they have 
been taken to task on account of some un- 
intentional insult; and it should be helpful 
to know that a worker can be guided by 
the client’s own terminology and feel free 
to imitate it, being careful to avoid the use 
of such words as “ nigger,” “ darkie,” and 
other derogatory terms no matter how pro- 
fusely the client himself may use them from 
time to time. 

Persons who have lived for extended peri- 
ods in the South and have, as a conse- 
quence, developed an unconscious inflection 
of the word “ Negro” so that it strikes the 
hearer as “ nigra,” are in danger of setting 
up an immediate barrier between themselves 
and their Negro clients. “ Negress’”’ seems 
to some Negroes a stilted, perhaps patron- 
izing term and is almost always resented. 
As the relationship between client and 
worker grows, these tensions over nomen- 
clature will diminish but attention to their 
importance cannot be overemphasized. At 
any rate, the first hurdles to allaying sus- 
picion and apprehension will be more suc- 
cessfully negotiated if this problem is recog- 
nized and treated accordingly. 
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Hostility to the Worker 


It is probably inevitable that a display 
of hostility will be made to case workers 
by their Negro clients, since this is not an 
infrequent factor encountered in relationships 
with other clients. The hostility may show 
itself in antagonistic remarks, failure to keep 
appointments, or in any of the many ways 
workers deal with daily. Antagonistic re- 
marks may be directed against all white 
people in general by the client, or he may 
‘quote ” the sayings of other people, articles 
in Negro newspapers, and so on. During 
the early days of the contact, permissiveness 
is indicated in the worker’s attitude even to 
the extent of agreement where he can real- 
istically do so. 

But at some point, especially if the case 
shows a marked tendency to stand still or 
not make reasonable progress, the worker 
may find it necessary gradually to give less 
help in this release of feeling and begin to 
focus upon other important phases of the 
client’s problem. He may feel it necessary 
to say, in effect, “ Perhaps, because other 
people who look like I do have hurt you, 
you may have the feeling that I am not 
going to help you.” This kind of a state- 
ment may easily have the effect of relaxing 
the client and opening the way to a freer 
and more accurate expression of his feeling, 
which in turn may become the means by 
which some of it can be made more articulate 
for the benefit of both worker and client. 
But the mere words, of and by themselves, 
are less important than the atmosphere the 
worker creates by his own attitudes. If a 
white worker is really uncomfortable with 
any Negro or feels confused and inadequate 
to cope with the situation, what he says 
will not be convincing to his client and the 
wisest course is that of settling his own con- 
flicts in regard to racial attitudes through 
the supervisor or through some other ade- 
quate source of information which permits 
him to discuss his problem freely and without 
judgmental criticism. 

The adolescent Joe, discussed above, spent 
several interviews speaking of his hatred for 
white people. He showed great depression 
and his conversation tended toward the thesis 
that if it were not for race prejudice his 
life would be a happy one. The worker 
asked one day whether Negroes had ever 
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been unkind to him. Joe readily agreed that 
this was so and related several incidents to 
bear out his agreement. The worker then 
pointed out that perhaps one needed to 
divide the people he knew into “ friends” 
and “non-friends,” in which case he might 
find people of both colors in both groups. 
This seemed like a new idea to Joe and, 
although he did not agree verbally at the 
moment, he mentioned his “ white friends ” 
in subsequent interviews, and later in the 
year was elected to a school office that in- 
volved the votes of both white and Negro 
students. Although, in this case, it was a 
Negro worker who made the suggestion 
about friendship, one feels that the idea 
itself was more important than its source, 
for the Negro’s problem often lies partly in 
the symbolism formed in his mind as a result 
of many harsh experiences. In recalling 
the painful part of his total experience, he 
may often neglect or minimize the good 
experiences. In communities where associ- 
ation between Negroes and whites is strictly 
limited either by law or custom, there will 
be fewer “ warm” or kindly experiences for 
either group to recall about the other. This 
will immeasurably limit the worker’s hope 
for success, especially in dealing with the 
personality problems of adult Negro clients, 
but this need not mean that efforts in the 
right direction are futile. In work situations 
where association between the races is less 
restricted, and where whites and Negroes 
work on the same professional staffs, the 
worker is, obviously, provided with a more 
favorable reality situation within which to 
work. 

Hostility may also be displayed by over- 
politeness and/or an undue preciseness of 
language which makes the client seem like 
an unreal, detached person. This behavior, 
sometimes described as “ accommodation,” 
seems to the writer simply the other “ pole” 
of positive-negative choices through which 
the current of feeling may run in all people. 
We observe, for example, that the disturbed 
child may express himself either as a bully 
or as a too good, overly timid child; or that 
one may attack problems with an excessive 
use of intelligence or retreat from painful 
areas of life by behavior in which he refuses 
to use intelligence fully and thus appears 
dull. At any rate, case workers have found 





that as rapport increases with their Negro 
clients, this retreatful, suppliant attitude 
changes and moves toward a behavior more 
representative of the client’s true feelings in 
the interview, that is, he becomes more like 
the person he is with his friends and feels 
less and less need to “ put up a front” for 
the worker. The worker will frequently 
recognize that he is being put through a 
series of “ tests” by the client to see whether 
he is going to perform in a “ good” or 
“bad” way, and he will also recognize that, 
whatever the defenses the client has built to 
protect himself from the pain of prejudice, 
they have become a way of life for him and 
will be taken down only when his confidence 
has been thoroughly won. 


Seeking Advice 


Frequent, natural association between 
racial groups is so rare that when a white 
worker encounters his first Negro clients he 
may seek out some Negro within the orbit 
of his own experience for advice, the need 
for which may be very pressing. He may 
even feel that the advice of any Negro will 
suffice, and in any case is likely to feel that 
a Negro can help him better than another 
white person. This is a natural and under- 
standable reaction but, if color is the only 
criterion he uses, it is no more logical than 
to consult a poverty-stricken person for 
technical advice about public relief problems. 

Advice should be sought from other 
trained persons, particularly those who have 
had experience with Negroes on a fairly 
close, dynamic basis. This may include both 
white and Negro individuals, but in either 
case the worker should be certain that what- 
ever advice is given corresponds with what 
he already knows scientifically about people. 
Beyond finding help from other case workers, 
he may gain further insight by associating 
with reputable inter-racial groups within the 
community whose programs are designed to 
counteract racial prejudice at a variety of 
levels, that is, from the level of educational 
and discussion methods all the way to posi- 
tive social action in relation to some specific 
problem in the community or nation. At 
whatever level, whether simple or complex, 
the individual worker will be able to have 
experience which will translate to him more 
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fully the feeling tone of the Negroes in the 
community as well as give more understand- 
ing of the various events in the daily lives 
of all his clients. This in turn should reflect 
itself in improving his ability to individualize 
the clients with whom he is dealing in the 
case work role. <A good bibliography, in- 
volving both fiction and non-fiction, is avail- 
able from such organizations as the National 
Association for the Advancement of Colored 
People, the National Urban League, and 
others, and should serve to round out 
one’s information intellectually as well as 
emotionally. 

Finally, little has been said here about 
Negro case workers, because the writer feels 
that a large portion of what has been said 
here is applicable and useful to all case 
workers irrespective of their race. The 
Negro case worker, too, often has need for 





thinking through the meanings of race both 
for himself and his clients. In some situ- 
ations he deals with both white and Negro 
clients, and has a responsibility for under- 
standing himself with respect to the dynamics 
of the case work role which is comparable to 
problems of other professional workers—if he 
is to become less and less fallible in the area 
of objectivity. It is the responsibility of all 
professionals to add to their personal reser- 
voirs of knowledge so that their individual 
performance improves from year to year. 
Without suggesting that anything said here 
is a full and complete exploration of the 
very complicated and frequently baffling 
problem of race relations, I hope that it will 
add to what we already know and that it will 
stimulate discussion and study along lines 
that will fill wide gaps in the professional 
literature. 


Case Work with a Tuberculous Young Woman 


RutTH OpensHAW COWELL 


T IS A TRUISM that the chronic tuber- 

culous are long-time cases. They are 
also very challenging to our case work 
understanding and skills because in treating 
them we are faced with a problem that is 
demonstrably physical and at the same time 
has basic emotional components. The duality 
of the problem further complicates our work 
when it is recognized that in his illness 
the client has often found refuge from a 
difficult life situation and in being “ cured” 
or, more exactly, having his illness “ ar- 
rested,” he must again take up the struggle 
with his environmental and emotional prob- 
lems. The wish to evade this dread pos- 
sibility often makes the client an unconscious 
fugitive rather than our ally in our efforts 
to help him. Doctors Strecker, Braceland, 
and Gordon illustrate this by their descrip- 
tion of two patients with whom they worked 
in their study of the mental attitudes of 
tuberculous patients. One, a brilliant college 
senior, on learning of her diagnosis said, 
“*T had been feeling very badly for a year. 
I was difficult and nasty to people. It was 
really a relief to be told that I had tubercu- 
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losis. I was elated to think I could give 
up and have things done for me. It was 
even a relief to give up friends and family 
and to go away, because it had been so 
difficult to carry on... .’”? Another 
girl also found tuberculosis a relief because 
she had been contemplating suicide. She 
was having marital difficulties and had no 
idea as to how she was going to solve her 
problems. Tuberculosis furnished the means 
of escape and she was content.? 

Because of this emotional factor, we must 
understand as thoroughly as possible the 
client’s personality and life situation pre- 
ceding his breakdown, in order to help him 
with the problems he now encounters. As 
he sees us ready to help him with these 
problems and feels he can trust us with 
them, getting well becomes a more positive 
challenge. He knows that he will not have 
to face the old specters alone, and as he 
identifies with our strength and confidence 


1 Edward A. Strecker, M.D., Francis J. Brace- 
land, M.D., and Burgess Gordon, M.D.: “ Mental 
Attitudes of Tuberculous Patients.” Mental 
Hygiene, 22: 531 (October, 1938). 

2 Op. cit., p. 532. 
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he is able to face returning health in the 
physical sense because he knows he will 
also be helped to get well emotionally. 
Beulah Weldon Burhoe* states _ that, 
“Tuberculosis cannot be successfully treated 
as a medical problem alone for its social 
implications are too insistént to be disre- 
garded. Too often medical care is wasted 
because an unsolved social difficulty abruptly 
ends the period of treatment .... The 
discovery and treatment of the social malady 
are essential to recovery.” 

My stress on the emotional components 
is deliberate. Too often we think of re- 
habilitation first as hospitalization where 
rest, diet, medical, and possibly surgical 
treatment repair the patient’s physical health. 
Then when the patient is out of the hos- 
pital, we make plans for vocational tests, 
retraining programs, and so on, and think 
of our continuing role to a large extent in 
terms of financial supplementation, checking 
up on clinic contacts, and helping the client 
follow medical recommendations and precau- 
tions. Our job is really much broader and 
deeper than that, although the validity and 
importance of this environmental help cannot 
be denied. This also implies another im- 
portant principle, that rehabilitation for the 
tuberculous begins as soon as the condition 
has been diagnosed. It is therefore important 
to think of this as a joint medical-social 
work process from the beginning of a posi- 
tive diagnosis. Many forward thinking san- 
atoria consider social work and vocational 
guidance an integral part of the patient’s 
treatment from the beginning. 


Let us see more specifically from the 
psychiatric viewpoint the typical personality 
make-up of the chronic tuberculous. Dr. 
Leslie E. Luehrs,* staff psychiatrist for Com- 
munity Service Society, describes this as 
follows: 


“I believe that the tuberculous personality is 
characterized by an almost equal urge toward 


8 The Social Adjustment of the Tuberculous. 
National Tuberculosis Association, New York, 
1934, p. 7. 

4Dr. Leslie E. Luehrs discussed the physical, 
social, and emotional aspects of the tuberculous in 
staff meetings of the Bronx District of C.S.S. in 
1941 and again in 1944. Dr. Luehrs also was the 
consultant on the case I shall use to illustrate my 
discussion, and gave me invaluable help in the 
writing of this paper. R. i 


aggression and toward passivity, toward living or 
dying, toward infantile dependence or mature inde- 
pendence. In the ordinary person, the urge in one 
direction or the other is sufficiently weighted that 
the trend is clear, and while there may be efforts 
in the opposite direction, they are easily checked 
by the greater urge in the other. The tuberculous 
personality, however, is so evenly balanced that he 
has a certain anxiety and inertia and, as a result, 
he swings in wider arcs toward aggression or 
toward passivity, only to swing back as far in the 
other direction. There is usually a strong ego 
drive for achievement, but the impetus toward 
achievement is checked by a fear of his own 
aggression, or guilt about being too successful. As 
a result, he leaves a goal not reached, and retreats 
rapidly in the other direction of inactivity and 
dependency until his guilt about this adjustment 
starts the pendulum swinging again toward aggres- 
sion. In some respects, this is similar to the manic 
depressive personality, but differs, I think, because 
its source rises at a later level of development, 
closer to consciousness than the deeply buried pre- 
verbal conflict in the manic depressive. There are 
many people with this type of personality who do 
not become tuberculous, because they do not hap- 
pen to have been infected with the germ in child- 
hood. Normally, the infected person builds a 
resistance to the germ by means of which he walls 
off and segregates the organism. If he does not 
have the typical personality, he may go through 
life always protected, and so does not succumb to 
the disease. However, since it is necessary for the 
body to be constantly repressing the urge toward 
growth of the organism, any lessening of the resist- 
ance gives the germ a chance to grow and reassert 
itself. This is the way in which the two factors 
of personality and infection interplay. When the 
person is releasing his aggression, his whole well- 
being adds to his resistance, but at the point when 
he begins to retreat from his aggression, he lets 
down his general defenses including his resistance 
to the disease, which then reasserts itself and helps 
carry him in the other direction toward passivity 
and dependence. At the point where the person- 
ality revolts against its own passivity, the resist- 
ance is again built up, and the body begins to win 
the fight against tuberculosis. In short, these 
people cannot handle their own aggression, become 
frightened of it, retreat, and have to follow the 
downward swing of the penduium into illness, 
before they can again be active in the world.” 


As an ill person, the tuberculous patient 
can, without guilt, be self-centered and 
demanding. Moreover, there is now avail- 
able to him a more subtle outlet for his 


- aggression, the possibility of infecting others. 


This makes tuberculosis a community as 
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well as an individual problem, and requires 
close co-operation among the various agen- 
cies—social, medical, public health, nursing— 
set up by the community for its protection 
as well as for the treatment of the patient. 
In our direct work with the client we must 
help him recognize the danger of infection 
as a conscious reality so he can deal with 
it at that level, rather than continue to use 
it as an unconscious aggressive weapon. 
For two other important reasons the 
tuberculous cannot be treated “in a 
vacuum,” as Dr. Luehrs expresses it. First, 
the client’s intra-familial relationships are 
commonly at the core of the problems from 
which he seeks refuge in his illness. This 
complicated pattern of action and reaction 
in which he and the other family members 
are involved must be faced from their point 
of view as well as the patient’s, if their 
relationships are to be straightened out in 
such a way that the patient can regain his 
physical and emotional health, and the 
family be protected from infection. The 
second reason is the distorted attitudes in 
relation to tuberculosis which abound in our 
culture. The irrational anxiety and mis- 
apprehensions surrounding the cause, trans- 
mission, and cure of tuberculosis are legion. 
Fear of infection leads to many unnecessary 
and wasteful precautions. How many times 
do we learn of mattresses, clothing, dishes, 
and even furniture being destroyed by super- 
stitious families as protection against this 
dread disease? A still more harmful mani- 
festation of this fear is the need certain 
people have for complete ostracism of the 


patient, who must then face their rejection | 


of him in addition to the other aspects of 
his illness. Dr. James Maxwell states: 
“Many patients do not realize that tuber- 
culosis is an illness which is caused by a 
germ, and which is consequently infectious. 
This is rather curious, for the great majority 
of the general public are quite definitely 
afraid of close contact with sufferers from 
tuberculosis, although their dread appears 
to be born of complete ignorance of the 
nature of the disease and is consequently 
the greater—a nameless terror.”* This 
points up the patient’s unconscious use of 
his illness as a means of aggression and 


5The Care of Tuberculosis in the Home. 
Hodder and Stoughton, Ltd., London, 1943, p. 1. 
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stresses the family’s ignorance and fear of 
the disease. 

There is also a social stigma surrounding 
this illness that is perhaps matched in our 
culture only by the attitude of the family 
toward its psychotic member. This seems 
based not only on the fear of infection but 
also on the belief that tuberculosis is an 
illness of poverty and degradation. An atti- 
tude of shame is felt such as might accom- 
pany an exposure of immorality or delin- 
quency within the family. Doctors Strecker, 
Braceland, and Gordon*® examined one 
patient who expressed the belief that “ tuber- 
culosis must be both a physical and a moral 
catastrophe.” 


Then, of course, there are all the reality 
problems faced by the family when its head 
becomes ill, is removed from the home, 
and wife and children are faced with need 
for financial and often emotional support 
from some other source for a long period 
of time. The patient, too, is better able 
to direct his energies toward getting well 
when he is not worried about financial diffi- 
culties at home and does not feel burdened 
by guilt of having the family suffer because 
of his inability to continue shouldering his 
responsibilities. 


A Specific Case 


To illustrate this discussion, I should 
like to present the case of a tuberculous 
girl whose physical and emotional rehabili- 
tation was complicated by the fact that she 
was a prostitute.” This fact makes this 
case atypical, because prostitutes are seldom 
clients of private family case work agencies. 
Also atypical is the fact that, since she had 
been separated from her family for many 
years, we had no contact with them and 
she was treated as a lone person. 


Rita Clark was first referred to one of 
the Family Service Districts of the Com- 
munity Service Society in 1940 at the age 


6 Op. cit., p. 531. 

7In another paper on “The Rehabilitation of 
a Tuberculous Prostitute through Social Case 
Work,” to be published in the October number of 
the Journal of Orthopsychiatry, I am discussing 
this same case, orienting it to the prostitution 
aspect. This paper, not ignoring the relatedness 
of her problems, deals more particularly with the 
feature of tuberculosis, its psychiatric and case 
work implications. 
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of 23. She had been hospitalized for tuber- 
culosis, and on discharge was referred by 
the medical social worker for help in estab- 
lishing her eligibility for public relief. She 
seemed fearful of discussing her situation 
with the public agency, and relief was being 
withheld because of insufficient information 
concerning past and present management. 

The original case worker, prior to seeing 
Miss Clark, secured collateral information 
from various women’s shelters where she had 
been known intermittently during the five 
years prior to her physical breakdown. The 
shelter workers considered her a _ hostile, 
uncooperative person who was “ hopeless ” 
and “ unable to accept planning.” She had 
used many aliases and told conflicting stories 
about her marital status. She had invari- 
ably left the shelters after a short, stormy 
period of residence, presumably to take a 
housework job. 

With this information the worker was 
not surprised to see that Miss Clark was 
“pathetic looking, with frowsy blond hair, 
blue eyes with a haunted expression, front 
teeth missing. She seemed lifeless and dull, 
was silent and coldly hostile.” Her worker 
from the first adopted an attitude of warm 
acceptance and encouraged Miss Clark to 
see that she was free to make her own 
decisions and plans in the face of the reality 
situation which the worker kept consistently 
before her. This backing and the accepting 
attitude of the Department of Welfare 
worker enabled Miss Clark to present her 
situation more frankly to the public agency. 
She told them she had been prostituting 
for a number of years, living with a man 
who acted as her procurer. Because of 
their joint fear of arrest she had concealed 
this information. She decided to establish 
herself apart from him and was given finan- 
cial support. She did not continue the 
contact at Community Service Society and 
soon after this moved to another borough. 

The first step in rehabilitation had been 
made in this two-interview contact. Miss 
Clark had experienced a relationship in 
which the moral judgment she feared was 
not forthcoming. She was not subjected 
to the will of someone who would plan for 
her. Rather, she was given the opportunity 
to make her own decisions and did not have 
to “pay” for this by discussing more of 


her past life than was essential for the 
establishment of relief. No attempt was 
made to urge upon her a continuing con- 
tact. Instead she was freely given the right 
to terminate it when it had served its pur- 
pose for her. 

In the other borough, however, Miss 
Clark sought out the family agency and 
was known actively there for six months, 
During that time Miss Clark expressed her 
wish to change her manner of living. 
Psychological and vocational testing indi- 
cated an I.Q. of 122 and excellent manual 
dexterity, and at Miss Clark’s initiative, 
training in the garment trade was started. 
As she expressed interest in improving her 
appearance, help was given in securing 
glasses and dentures. An article in a mag- 
azine about a sheltered workshop for the 
tuberculous stimulated her to ask for re- 
ferral there. When this was arranged, 
health reasons necessitated moving to the 
Bronx and she was referred in July, 1941, 
to the Family Service District of C.S.S. in 
that borough. 


Early Treatment 

During the first three months with her 
first worker the focus was environmental, 
with experimentation in ways of relief giving. 
This was important, since our financial 
help was necessary if she was to continue 
the plan she had initiated. One of the con- 
ditions set up by the workshop before accep- 
ting a patient is that whatever money is 
earned at the shop will be supplemented 
up to a budget figure adequate for the special 
needs of a tuberculous person. In Miss 
Clark’s case this exceeded the maximum 
Department of Welfare grant for which she 
was eligible; so supplementation from 
another agency was needed. Moreover, sup- 
plementation based on real needs can be 
therapeutic emotionally as well as environ- 
mentally. The giving of money can tell 
the client in “ emotional language ” our real 
interest in him and concern for his well- 
being, and our stake in his return to health. 
It may temporarily increase his dependence 
upon us, but when this is understood as 
part of the transference situation, and, as 
such, is utilized in our case work, it enables 
us to help the client achieve a more healthy 
attitude toward independence. 


May, 1946, The Family 





the 
vas 
yn- 
tht 
ur- 


iss 
nd 
hs. 
ler 
1g. 
di- 
1al 
ve, 








RUTH OPENSHAW COWELL 


Miss Clark’s first worker started giving 
relief on a week-to-week basis, each week 
discussing her anticipated expenses and 
past spending. This was distasteful to Miss 
Clark; it was too reminiscent of her earlier 
contact with social workers who tried to 
plan for her and to supervise her. Too 
detailed a discussion of management at this 
point might also have threatened the ex- 
posure of income from prostitution and 
carried with it an attitude of moral question- 
ing. We also knew from her hostility and 
defiance toward former social workers that 
she was frightened and anxious when she was 
in a position of being controlled by others. 
She herself felt this method of relief giving 
was not very helpful to her, and it was 
wisely decided at the end of this period 
to work out a plan for more or less auto- 
matic supplementation based on the prin- 
ciple of making up whatever deficit occurred 
between her combined workshop earnings 
plus the Department of Welfare grant and 
the full budget. 

We had little need in these first three 
months to take part in her program of 
physical rehabilitation. Since her discharge 
from the hospital she had been attending 
a hospital chest clinic for weekly pneumo- 
thorax, and she expressed no anxiety about 
her health. The workshop physician super- 
vised the number of hours of employment 
and decided upon Miss Clark’s readiness for 
increased activity. She had apparently been 
following medical recommendations, but at 
the end of three months, and just as her 
earnings at the workshop began to be suffi- 
cient to necessitate a reduction in her relief 
grant, Miss Clark’s physical examination 
revealed reactivity in her lungs and a posi- 
tive sputum, and she had to leave the 
workshop and follow a rest regime at home. 

At this time the first worker left the 
agency and the case was transferred to 
a second one who then had a long sustained 
contact for a period of about three and a 
half years. 


Further History and Interpretation 

It was a slow, painstaking task to develop 
a working relationship with Miss Clark. 
Indeed, it was only toward the end of the 
contact that she could bear to discuss many 
of the life experiences that had deep emo- 
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tional significance for her. Understanding 
for some time was partial, but enough infor- 
mation was gathered in the first few months 
to provide a beginning understanding of 
the dynamics. From the vantage point of 
a job completed, we can see the evidence 
of her earlier swings between aggression 
and passivity and the indications of her 
inability to handle aggression directly and 
without guilt. 

When Miss Clark was about a year old 
she had been placed in a foster home follow- 
ing the separation (and later divorce) of 
her parents. Until she was 14, she lived 
in a foster home where, according to a col- 
lateral source, she was for the most part 
submissive. Yet, if her story is true, she 
was treated unkindly, forced to do a great 
deal of work, and, in contrast to other 
foster children in the family, was treated 
like a Cinderella. There were some evi- 
dences of resentment and hostility, poorly 
expressed. She was enuretic until she was 
8, a form of indirect protest and distorted 
aggression against the foster mother. Appar- 
ently she became more directly aggressive 
as she reached adolescence, since at 14 she 
was returned to her father because she was 
“unruly.” This rejection was regarded by 
her as extreme punishment. 

She always felt rejected and unloved by 
her father because he had placed her, and 
when she was returned home she had, in 
addition, a cruel stepmother who showed 
favoritism toward Miss Clark’s half-brother. 
She accused her stepmother of identifying 
her with her own mother as a prostitute 
and of subjecting her to an examination 
that robbed her of her virginity. She im- 
plied that her father made sexual advances 
to her, and said she was told that her own 
mother left her lying in the ashes of the 
fireplace while she was with other men. 
All this added to the picture of a rejected, 
abused, submissive child. She often ran 
away for a day to escape her parents and 
had many fights in the neighborhood, so 
there is indication of aggression beyond 
her verbal accusations against her parents. 

When Miss Clark was 15, her step- 
mother placed her in domestic service with 
a neighbor with whom she came to New 
York City two and a half years later. She 
felt exploited by this woman who paid her 
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only three dollars a week. At 18 she ex- 
pressed her hostility in an extreme and 
uncontrolled manner by running away and 
engaging in sexual activity. This brought 
punishment in the form of pregnancy, and, 
interestingly, she returned to her foster 
mother, only to meet new rejection by again 
being returned to her father. 

Following the premature birth and im- 
mediate death of her baby, she entered 
another period of conflict between passivity 
and aggression. She tried a succession of 
burdensome domestic jobs and finally turned 
to prostitution in imitation of girls whom 
she saw while working as a hotel chamber- 
maid. Here she found “easy money” 
without much effort on her part, yet she 
failed to profit by her release of aggression 
in prostitution because she was exploited 
by a procurer. Also, she seems to have 
tried to defeat herself by being rude to 
her customers and neglecting her appearance. 
When her procurer was drafted she retreated 
into the passivity of illness and her tuber- 
culosis was diagnosed. 


Treatment Relationship 

By tracing the progress of Miss Clark’s 
rehabilitation we can see the interrelation 
of her emotional and vocational develop- 
ment and the part played by the case work 
relationship which, in retrospect, seems to 
have been the essential therapeutic measure. 

Early in the second worker’s contact Miss 
Clark made clear her opinion of all women, 
particularly of “ prying, censorious”’ social 
workers. She “ wouldn’t satisfy their curi- 
osity ” and “ kept them all at arm’s length.” 
Through the worker’s consistent and com- 
plete acceptance of her as she was, and 
her refraining from any effort to judge 
or change her, Miss Clark gradually felt 
more secure in the relationship. She began 
to differentiate the new worker from “ other 
social workers” and recognized that she 
would respect Miss Clark’s individuality and 
wish for independence. This was a new kind 
of relationship with a woman and since 
there was in it no cause for fear there was 
consequently no reason for hostility. 

There might be question as to why the 
worker expressed no criticism of Miss 
Clark’s prostitution, which continued for 
at least eight months after the beginning 


of their contact; some question as to why 
the worker seemed to disregard this anti- 
social behavior, at the same time expressing 
a warm interest in Miss Clark as a person. 
Might she not interpret this lack of criti- 
cism as approval and might this not con- 
fuse her further as to society’s standards 
and her own conflicts about her behavior? 
If Miss Clark had been a psychopath, her 
delinquency might have been reinforced, 
certainly she would not have been helped, 
and the case worker would have been guilty 
of playing into her personality distortion. 
In this case the consulting psychiatrist 
believed the prostitution was a neurotic 
“adjustment,” a means of trying to solve 
the conflicting emotions of a very disturbed 
personality. The worker knew, too, that 
Miss Clark’s prostitution had in it the 
elements of defiance against her hated mother 
substitutes. Miss Clark was an intelligent 
girl. She knew her behavior was anti-social 
and showed conflict about it—she “hated 
it.” Also, as the psychiatrist pointed out, 
“by her disregard of her looks and by her 
treatment of men she seemed to be defeating 
her own prostitution success—i.e., there was 
already in her an urge to escape from 
prostitution by failing at it, and tuberculosis 
was therefore an ally in her conflicts.” For 
her case worker to take the naive position 
of identifying with her foster mother or 
stepmother and condemning her, admon- 
ishing her to “be good,” to change her 
behavior, would further reinforce her neu- 
rotic pattern. The one hope here was to 
help Miss Clark see that a woman could like 
her and accept her consistently, completely, 
in spite of her delinquency, could permit her 
to be bad until she was ready to be good. 
In her transference to the worker she had, 
for the first time a kind, giving “ mother” 
and the worker hoped she would eventually 
be able to drop her negative identification 
with her prostitute mother for a positive 
identification with the worker. Essentially 
this is what happened but it was a long, 
slow, painstaking task to gain and hold her 
confidence and trust. 


Progressive Improvement 

Following her return from hospitalization 
Miss Clark continued to see her procurer 
and some other men “customers.” Soon 
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after moving to the Bronx she met a man 
who was described by the social worker 
who knew him as a “fine steady young 
man.” As this relationship deepened, she 
began to enjoy other satisfactions of com- 
panionship in addition to the sexual, and 
ten months later, after an assault by her 
procurer, she reported him to the police and 
he dropped out of her life. Subsequently, 
as she became more secure in her relation- 
ship with her “ boy friend” and with her 
social worker, Miss Clark apparently dis- 
continued her prostitution. 

It was revealing to see how periods of 
dissatisfaction at the workshop coincided 
with emotional upheavals at times when her 
procurer had “ bothered” her, or when she 
was unsure about her “ boy friend’s ” affec- 
tions. Her relationship to her procurer had 
been discussed in a realistic way whenever 
Miss Clark brought it up, always in rela- 
tion to her plan to “get well and get a 
job,” and she could distinguish the worker’s 
questioning the value of his relationship to 
her as separate from any feeling of moral 
censorship. 

Her physical health improved and her 
vocational skills increased as her emotional 
rehabilitation progressed. Regular reports 
on Miss Clark’s hours of work, her health 
status as determined by the workshop physi- 
cian, her earnings and adjustment to the 
shop were sent to the worker and a number 
of conferences were held with the workshop 
social worker as Miss Clark’s training 
progressed. There was no overlapping of 
function since the family agency worker 
assumed major responsibility for the case 
work, but there was invaluable co-operation 
in the exchange of knowledge about Miss 
Clark, and the dovetailing of effort on her 
behalf. For example, periods of poor ad- 
justment at the workshop were called to 
the worker’s attention and she discussed 
these with Miss Clark to see wiat her dis- 
satisfactions or upsetting emotions were, 
and to help her resolve them. 

Miss Clark’s identification with the worker 
was encouraged by the general approach of 
acceptance described above, and specifically 
by focusing attention on her interests and 
sublimations, encouraging her to discuss 
them fully ; by participating in her hobby of 
painting which the worker happened to 
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share, by lending her books, criticizing her 
productions, offering constructive sugges- 
tions. The worker always emphasized her 
appreciation of Miss Clark’s active alert 
mind, discussed books they had both read, 
and once took her to lunch after making 
a collateral clinic visit at the time she was 
there. Of course, the giving of financial 
assistance was an invaluable means of ex- 
pressing interest and acceptance. 

Following her graduation from the work- 
shop, Miss Clark found the garment indus- 
try too trying and took a routine factory 
job that had few satisfactions beyond the 
salary. Nevertheless, her health progressed, 
her lung was re-expanded, and she seemed 
to have little conflict or anxiety about her 
health. A severe emotional trauma was 
experienced a year later when her “ boy 
friend,” to whom she had had a deep emo- 
tional and sexual tie, left her for someone 
else. She responded with depression, unrest, 
and inability to adjust to any of the suc- 
cession of jobs she then tried. Discussions 
then became more directed to her emotional 
problems and gradually she was able to 
establish another love relationship with a 
man whom she later married. The psychi- 
atrist felt that Miss Clark’s growing identi- 
fication with the worker, who herself had 
married in the meantime, had contributed 
largely to her ability to achieve this level. 
Following this, Miss Clark secured a job 
in the garment industry and was soon pro- 
moted to assistant floorlady. Her physician 
described her as “ symptom free” and her 
relaxed, attractive appearance reflected her 
inner calm and security. 

It is interesting that the few times Miss 
Clark mentioned her tuberculosis in the 
latter part of the contact, it was always 
in terms of a refuge in case her plans did 
not work out. Once she said if she could 
not soon find a job, she thought she would 
get sick again; later at a time of unem- 
ployment and discouragement she said that 
rather than return to prostitution she would 
commit suicide—or get sick; and finally, 
after her marriage, she told of a savings 
account “ in case I should become ill again.” 
In spite of the possibility of a relapse as 
an escape from a difficult situation, she was 
able, except for her one relapse, to meet 
threatening situations more realistically and 
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. without recourse to illness. It seemed that 
she was gradually better able to control her 
aggression as she experienced increasingly 
greater acceptance by others. Because of 
this, and because of the satisfactions she 
has attained, there is reason to be optimistic 
about Miss Clark’s continued adjustment. 


Conclusion 


In this case we have followed a long-time 
contact with a tuberculous young woman 
who seems in part to have used her illness 
as an unconscious escape from a difficult 
situation. At the same time that her prosti- 
tution offered her an outlet for direct ex- 
pression of hostility and aggression her 
tuberculosis offered her an opportunity for 
disguised aggression in the possibility of 
infecting her men customers, as well as an 
opportunity for passive dependency without 
guilt feelings. From her history it was 
apparent that she would need to achieve 
considerable emotional growth, particularly 
in the area of her relationships to mother 
persons. She had a great deal of hostility 
toward them because of their rejection of 
her, but she was unable to express this 
directly because of her dependence upon 
them and the anxiety and guilt feelings that 
would have been aroused. This also affected 
her “ father-men” relationships and we see 
she tried an unsuccessful solution to her 
conflict by a negative identification with her 


prostitute mother. Only as she could iden- 
tify more positively with a kind, accepting 
“mother ” in the person of her case worker, 
could she control her aggression and conse- 
quent need for self-punishment and thereby 
gain sufficient ego strength to meet life’s 
problems in a more mature way. So we 
had the twofold challenge of the client’s 
need for emotional as well as environ- 
mental help. 

Because of the complicating problem of 
the client’s prostitution one might not fore- 
see much success in holding the case or 
helping the client through case work. How- 
ever, two factors kept this contact alive and 
made it possible to help her: first, her need 
for financial supplementation in order to 
complete the plan for physical rehabilitation 
she had initiated with the help of the other 
agency ; and, second, the worker’s consistent 
acceptance of the client, combined with an 
apparent disregard of her prostitution. Dis- 
cussion of her prostitution would have been 
so painful to her as to threaten continuance 
of contact, which was the means through 
which she would develop insight into her 
illness and behavior. It was the worker’s 
acceptance that helped the client to see her 
as a good “mother,” and enabled her to 
identify with the worker positively. It was 
this experience that seems to have been 
chiefly responsible for her unusually com- 
plete rehabilitation in the physical, social, 
and emotional areas. 


The Rorschach Test in Diagnosis and Prognosis 
MiriaM G. Siece1, Px.D. 


T THE Jewish Board of Guardians 
diagnosis is the result of the combined 
efforts of an integrated clinical team which 
consists of the psychiatric social worker, 
psychiatrist, and psychologist. During the 
exploratory phase of every case an initial 
conference is held by the members of this 
team at which the dynamic aspects of the 
diagnosis are clarified. A therapeutic pro- 
gram is instituted which may be modified at 
subsequent conferences with the acquisition 
of additional data about the client. Child 
guidance clinics vary to some extent in their 


organization, functions, and the goals and 
intensity of psychotherapeutic practice. 
However, there are certain fundamental con- 
ditions that are requisite to an adequate diag- 
nostic procedure. These include provisions 
for psychological testing of the child. The 
traditional team varies in its composition and 
the allocation of professional duties. At the 
Jewish Board of Guardians the psychologist 
uses diverse diagnostic instruments as an aid 
in formulating treatment plans and con- 
tributes a specialized skill in the manifold 
approach to the total perspective of the 
client’s problems. 
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The Rorschach test has proved the most 
valuable diagnostic tool of the test battery. 
Diagnosis refers to the current symptom 
picture, an understanding of the genetic 
development, and a cross section of the per- 
sonality structure. This includes an assess- 
ment of the character traits and the processes 
of retardation or distortion in growth. The 
area in which the Rorschach has made its 
most signal contribution is in the exposure 
of the character structure underlying the 
overt symptomatology. Although the test 
may also give clues to the development of the 
current picture, it does not reveal the genesis 
of the disturbance. 

In many cases the symptom picture and 
genetic development are so ambiguous that 
a differential diagnosis on the basis of clini- 
cal observation alone is extremely difficult. 
There are frequent common groupings of 
doubtful situations where the Rorschach is 
useful in confirming or contradicting an 
equivocal psychiatric diagnosis. The test 
often aids in discriminating between a neu- 
rosis and a psychosis, between a conversion 
hysteria and a genuine organic disease, 
between a neurosis and a primary behavior 
disorder or between a schizoid personality 
and an active psychotic process. Adolescents 
who comprise a large proportion of our 
clientele often present a baffling problem in 
the differentiation beween a deep-seated 
obsessional neurosis and an incipient schizo- 
phrenia. The Rorschach has been unusually 
successful in revealing psychotic trends in 
the adolescent personality which were not 
clinically manifested until a considerable 
period of time had elapsed. In this respect 
our experience differs to some extent from 
that of other clinics since we are often con- 
fronted with situations where the psychosis 
is in a more or less embryonic stage. The 
test has also penetrated superimposed neu- 
rotic features which clinically obscure a more 
profound psychotic or organic disorder. 

Personality dynamics as revealed in the 
Rorschach are helpful to the therapist since 
the test elicits such significant factors as 
aggression or passivity, flexibility or rigidity, 
quality of the affective reactions, hidden 
complexes, anxiety manifestations and the 
manner of coping with such anxiety. 
Capacities for human relationships, the prob- 
able quality of such relationships, indications 
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of insight, and desire for help often deter- 
mine the focus and goal of the therapeutic 
program. The test reveals the total im- 
balance of the personality as well as the inte- 
gration and patterns of ego functioning. 

Treatment planning is predicated on some 
attempt at prognostication. Therapists have 
been prone to stress the abnormality in the 
clinical picture and have tended to neglect 
the positive assets in the personality. Fol- 
low-up studies have attempted to isolate 
factors, the utilization of which would afford 
a more effective basis for planning treatment. 
These investigators have not only attempted 
to assess the worth of treatment procedures 
and the permanency of their effect on human 
behavior, but have stressed the need for a 
more intensive understanding of the indi- 
vidual’s personality structure. They have 
also emphasized that the absence or presence 
of certain qualities in the individual’s char- 
acter often determines the success or failure 
of his response to attempted therapy. The 
differential diagnosis in itself may determine 
the individual’s accessibility and the treat- 
ment goals. If the psychosis or malignant 
psychopathy can be excluded and if the cen- 
tral nervous system is intact, the client may 
be accepted as a good treatment risk, other 
circumstances being favorable. In deter- 
mining treatability some factors in the 
Rorschach are more useful than others, but 
the total configuration of the personality 
structure must be considered. 

The following cases treated in the child 
guidance department of the Jewish Board of 
Guardians illustrate the use of the Rorschach 
test as a diagnostic and prognostic tool. 
They are presented only to the period when 
the second Rorschach test was administered. 
In both instances psychotherapy was con- 
tinued beyond the point described in this 
article. The first case is that of an adoles- 
cent boy who presented a puzzling diagnostic 
problem. 


Description of the Case 


Martin, a 14%4-year-old boy, was referred 
for being nervous and excitable. He had no 
friends, was shy, seclusive, uncommuni- 
cative, inarticulate, and reserved. His be- 
havior at home was provocative. He felt 
“worthless,” was uneasy, and feared physi- 
cal aggression. Within the previous year, he 
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had developed the habit of shutting all the 
windows and drawing the shades. At about 
the same time he developed a “nervous 
stomach ” with a great deal of belching and 
pain. His academic achievement in school 
was excellent but he was unable to make any 
social ties with his classmates. Physically, 
he was a tall thin adolescent who had a 
facial acne and small shifting eyes. His pale- 
ness and mousy coloring gave him a drab 
uncertain appearance. 

The father was shiftless, confused, physi- 
cally unfit, and of low mentality. The mother 
was dull and unstable. There was consistent 
marital incompatibility. The father deserted 
the family a number of times and when the 
boy was one year old he was sent to live with 
an elderly maternal aunt and uncle who 
reared him. It was suspected that they 
infantilized and overprotected him. Two 
younger female siblings who remained with 
the parents were considered “ problems.” 
Although the aunt and uncle were devoted to 
Martin, they were unable to tolerate his 
withdrawal and _ intellectual aggression. 
They attempted to force him into more 
acceptable social behavior by teasing and 
pushing him into situations for which he was 
totally unprepared. 


The First Rorschach Test 


In the early case work interviews, Martin 
was uncommunicative, claimed he was lonely, 
and blushed easily. He was extremely in- 
hibited emotionally, difficult to approach. 
He verbalized his feelings of inadequacy and 
had a very defective image of himself as 
someone who looked queer. He responded 
somewhat more satisfactorily to an approach 
that was concerned with his everyday activi- 
ties and his desire for social relationships. 

A conclusive clinical diagnosis could not 
be reached at the initial conference. A diag- 
nosis of psychoneurosis was considered, 
based on the existence of belching and 
abdominal pains, which seemed like conver- 
sion symptoms. The boy’s anxiety and fear 
of attack were unrealistic and approached 
phobic proportions. Because his personality 
had always been withdrawn, the diagnosis of 
psychopathic personality of the schizoid 
type was also considered. However, with 
some sharp changes in behavior which 
occurred rather acutely two years previously 


at approximately the time of the onset of 
puberty, together with the boy’s suspicious- 
ness, extreme seclusiveness, and his habit of 
shutting the windows and drawing the 
shades, the possibility of an incipient schizo- 
phrenia could not be excluded. 

Martin was given a psychometric and 
Rorschach as an aid in establishing a differ- 
ential diagnosis and for purposes of voca- 
tional guidance. His test behavior was 
indicative of extreme discomfort and tension. 
He kept crossing and recrossing his legs, 
twitched his fingers, and occasionally pulled 
at his crotch. He had a peculiar mannerism 
of turning his head quickly to one side, then 
turning to stare at the examiner for a few 
seconds before he fixed his gaze elsewhere. 
He showed a complete lack of spontaneity 
though superficial rapport was established. 
He was highly inarticulate in conversation 
as well as in the formulation of his responses. 
He groped for words, left sentences un- 
finished, and frequently used odd grammati- 
cal constructions. His attention span was 
variable and on several occasions after a 
problem had been offered to him, he asked 
blankly, in a provocative manner, “ What 
am I supposed to do?” He was extremely 
uncommunicative so that information about 
himself and his vocational plans had to be 
elicited by persistent questioning. He stated 
with a lack of enthusiasm that he was inter- 
ested in an engineering course. Both the 
psychometric and Rorschach results placed 
this boy in the superior group in general 
intelligence. However, he was unable to use 
his capacities effectively. He organized 
himself poorly in practical commonplace situ- 
ations but was more competent in non- 
human, non-emotional, impersonal activities. 
His reading was adequate for his needs. He 
did very inferior work on a test of mechani- 
cal aptitude and showed limited insight into 
the operation of tools. 

In the emotional sphere, the Rorschach 
showed that Martin was potentially outgoing 
but he was impeded by his fears, especially 
his fears of his own impulsiveness. He 
attempted to overcome his anxiety by simple, 
routine activities. He was over-responsive 
to emotional stimulation and easily pained. 
His reactions were ineffectual and character- 
ized by feelings of inadequacy and with- 
drawal. This cautious approach was not too 
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unhealthy in an individual with his prone- 
ness toward infantile activities. This poten- 
tial destructiveness, however, was submerged 
by his anxiety. 

The mediocrity and meagerness of Mar- 
tin’s responses arose from negativism as well 
as from his conflicts. He seemed to be try- 
ing to conceal his uncertainty, was rather 
erratic, and evidently was seeking some kind 
of defense to avoid a breakdown. The boy 
showed a great deal of difficulty in effecting 
human ties, with indications of strong resis- 
tive, negativistic, or even hostile possibilities 
that were generally held in check or indi- 
rectly expressed. He was more likely to 
release his aggressive drives through implied 
rather than direct channels. His inaccessi- 
bility, his resistance to seeing the obvious, 
the lack of emotional spontaneity, and ex- 
treme reticence about his personal feelings 
made the prognosis guarded. The diagnostic 
impression of the Rorschach suggested a 
psychoneurosis with obsessional and hysteri- 
cal features. Under more favorable circum- 
stances, individuals of Martin’s intellectual 
caliber generally encounter no difficulty in 
coping with a scientific college curriculum. 
Because of the boy’s emotional problems, 
however, success in this type of advanced 
academic work could not be definitely antici- 
pated. The imaginative and the artistic 
vocational fields seemed unsuitable and the 
theoretical aspects of engineering were more 
advisable than applied courses for this boy. 


The Second Rorschach Test 


There was an interval of one year and 
four months between the two Rorschach 
tests. During this interval, Martin revealed 
occasional flashes of spontaneity in the case 
work interviews, but on the whole he was 
passive, withdrawn, tense, uncommunicative, 
and intellectually provocative. He was re- 
luctant to discuss his problems with the 
worker and presented many obsessional 
characteristics such as quibbling over the 
precise meaning of a word. His behavior at 
home continued to be provocative and 
infantile. The conversion symptoms of 
belching and stomach pains were diminished 
but there were no essential changes in other 
areas. The depth of the boy’s initial dis- 
turbance and the authoritative home situ- 
ation militated against the effectiveness of 
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therapy. At school he continued to gain 
excellent marks. His social relationships 
remained on a minimal, unsatisfactory level. 
He occasionally visited another boy’s house 
and made an effort to join a club but was 
unable to participate and finally discontinued 
his attendance. He still spent most of his 
time at home reading, doing his homework, 
or listening to the radio. 

On the second Rorschach, Martin again 
showed many indications of a superior intel- 
ligence. In spite of his deeply rooted emo- 
tional disturbance, he was less apt to become 
confused under pressure and his capacities 
were used somewhat more efficiently than 
when the initial test was administered. On 
the surface this seemed to be a rather para- 
doxical development, but the quality of his 
neurosis had changed to the point where his 
intellectual efforts had been libidinized and 
his intellectual outlet had been fortified and 
strengthened. Martin was now even less 
direct and more uncertain. His struggle 
with the emotional pressures from his en- 
vironment was a fiercer one and his conflict 
with the parental figures had evidently 
reached a point where the negativism that 
was previously dominant was giving way to 
ambivalent reactions. He had developed a 
hypercritical, argumentative attitude, with 
an undue concern for the niceties of the test 
material. His approach was more logical, 
analytical, and dissective. His internal fears, 
anxiety, and related feelings of human 
resentment were still submerged but much 
of this anxiety was camouflaged by language 
and evasion. The boy seemed to have de- 
veloped systematic obsessive mechanisms for 
handling his anxiety. These mechanisms 
stabilized the total picture and permitted him 
to face the problems of human relationships 
more freely and to exert better control over 
his emotional dealings with the outside 
world. Although his avoidance of human 
contact was not quite as striking, it was 
anticipated that he would still have consider- 
able difficulty in forming social relationships. 
The diagnostic impressions of the second 
Rorschach again suggested a psychoneurosis 
with intensified obsessional features and less 
marked hysterical components. 

A diagnosis of psychoneurosis was made 
at a subsequent treatment conference with 
the psychiatrist. Further exploration re- 
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vealed that the boy did not present the severe 
psychotic development which the initial 
symptom picture suggested and which was 
in some measure probably due to his aunt’s 
exaggeration. After an interview Martin 
was described by the psychiatrist as inarticu- 
late and unable to engage in conversation. 
He revealed his feelings of inadequacy as 
well as considerable concern about his future 
personal status. The psychiatrist explained 
his withdrawal on a reactive rather than a 
primary basis. The boy seemed too inhibited 
to respond to further case work treatment 
and the possibility of a referral to a mental 
hygiene clinic for direct psychiatric treat- 
was considered. 


The second case is that of a client who 
proved more accessible to treatment. The 
prognosis was more favorable than in Mar- 
tin’s situation. 


Description of the Case 


Peter, an 11-year-old refugee boy, was re- 
ferred because of various fears. He was afraid 
of loud noises, of the dark, of strangers, 
of death, of losing his parents. He had 
a fantasy that a man with a mask was 
following him and threatening him with a 
gun. When he was in Germany he had held 
on to his mother, cried constantly, was 
afraid that his parents would be taken away, 
and that Hitler was following him. The boy 
was concerned about his small size and 
feared that he was shrinking. He suffered 
from headaches, pains, and dizzy spells. 
There were occasional temper outbursts and 
food fads. He would not go out unless he 
was accompanied by his mother and was 
afraid to play with other children. He was 
somewhat timid and shy in school but his 
scholastic functioning was satisfactory. In 
physical appearance, Peter was undersized 
and strange looking. The possibility of pitu- 
itary dwarfism was originally suspected. 
However, a physical examination indicated 
malnutrition but no organic disease. The 
peculiar round shape of his head was ex- 
aggerated by a close haircut. He had intense 
dark eyes, prominent ears, and a small, 
thin face which seemed like that of an older 
person. His voice was high pitched and 
strained, but he spoke in a fairly adult 
fashion. He was rather shabbily dressed 


and, although somewhat untidy, he was clean. 

The family, which had been in _ this 
country for one year, consisted of both 
parents, the paternal grandmother, Peter, 
and an older male sibling. The father, the 
only son of a widow, was extremely attached 
to the grandmother. She was very demand- 
ing, had always lived with her son, and the 
family comforts were sacrificed for her. 
The mother resented this devotion to the 
grandmother but was very subservient to 
the father and unable to express her hos- 
tility to him. The parents seemed so en- 
grossed in the grandmother that they were 
unaware of the child’s needs. The father 
was authoritative, clean, exact, and took 
upon himself the complete management of 
the family. Both parents were considered 
as suffering from anxiety neuroses. The 
mother expressed fears that Peter was 
“crazy” and felt guilty about her neglect 
of him. They had been at one time pros- 
perous furriers in Europe but at the time 
of referral their economic situation was 
marginal. 


The First Rorschach Test 


The first Rorschach was administered six 
months after the opening of the case. 

During this period case work interviews 
were devoted mainly to the dissolving of 
Peter’s resistance and persuading him to 
come for treatment. He felt that he wanted 
to forget his fears but that the worker 
reminded him of them. He came once in 
two weeks although he promised to come 
weekly. He wanted to do his arithmetic 
homework during the interviews. When he 
was given something, he refused to take it 
with him, but if he was refused anything 
he became very angry. He emphasized his 
being American and avoided all reference 
to being Jewish since this connoted danger 
of being hurt. During a summer placement 
Peter seemed to have made some progress. 
He was more self-confident and expressed 
himself with greater ease. However, he 
appeared to be a basically withdrawn child 
with a tendency to withdraw further under 
pressure. He gained slightly in weight and 
height. 

A separate worker was assigned to the 
mother for intensive treatment in an effort 
to form a strong relationship so that she 
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could work out some of her conflicted feelings 
toward her parents, particularly her feelings 
of guilt which seemed to have arrested her 
ability to be a warm mother. Her relation- 
ship to the worker was similar to that she 
had formed to her own mother. On the 
surface she was subservient and ingratiating 
with considerable underlying hostility. 

During the psychological examination, 
Peter attempted to maintain an air of super- 
ciliousness and unconcern which was mani- 
festly a cloak for his insecurity. However, 
he responded positively to friendliness and 
warmth so that rapport was easily estab- 
lished. When a problem challenged him, he 
scowled, distorted his body into a position 
of tension, and clenched his hands as if 
preparing to box with an invisible enemy. 
As soon as insight was gained, he relaxed, 
smiled happily, and sat down again. He 
encountered some difficulty in concentrating 
but if a problem was well within his capacity 
he regarded the examiner with something 
like disdain, as if to ask how could any- 
one not be expected to know such childish 
facts. He was overly concerned about the 
results of his performance and was fatigued 
at the end of the test. 

The psychometric results, which placed 
Peter in the dull-normal group in general 
intelligence, were considered a minimal index 
of his capacity. His performance was very 
uneven. The Rorschach suggested that he 
possessed average intellectual potentialities 
but his functioning was severely impaired 
by emotional factors. His thinking was im- 
poverished and he seemed unable to function 
along the lines generally expected from 
children of his age. Another complicating 
factor that invalidated the estimate of this 
boy’s intellectual level, besides his emotional 
involvement that obviously impeded his per- 
formance, was his polylingual background. 
Since the age of nine he had lived in three 
countries and had been required to learn 
several languages. 

According to his chronological age, he 
was two years retarded in grade placement. 
His educational achievement was six months 
retarded for his grade needs. Some aid in 
vocabulary building, reading, and spelling 
was recommended. Acceleration to a level 
more nearly commensurate with his chrono- 
logical age would probably involve placement 
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in a group of physically taller boys. This 
seemed like a significant factor in the edu- 
cational recommendations which required 
further consideration. 

The findings of the first Rorschach revealed 
a very frightened, insecure, tense youngster, 
who was severely intimidated by his own 
aggressive tendencies and terrifying fan- 
tasies. He was too greatly influenced by 
and dependent upon an environment that 
appeared very hostile and menacing to him. 
Peter was unable to find any refuge within 
himself and expended considerable emotional 
energy in trying to erect defenses against 
both his fantasy life and the equally dis- 
turbing realities. He was too easily excited 
by emotional impact and tended to respond 
in a hectic, confused, impulsive manner. 
He showed a tendency toward loose, un- 
controlled, immature behavior with little 
conscious respect for reality. He seemed 
like an unhappy, withdrawn, sensitive boy 
who felt isolated and rejected by others. 
His inability to express his hostility directly 
seemed motivated by a fear of rebuff and 
retaliation. Basically he was eager for help 
but it was anticipated that a therapeutic 
relationship would be hampered by his sus- 
picion and fear that the affection offered him 
was not genuine. 

A diagnostic impression of the Rorschach 
suggested that Peter was suffering from a 
psychoneurosis, anxiety hysteria. His emo- 
tional excitability in conjunction with the 
anatomical preoccupation indicated the pos- 
sibility of conversion symptoms. The prog- 
nosis seemed fax rable in view of his 
capacity for insight, his intellectual poten- 
tialities, his eagerness for social relation- 
ships, and his fundamental desire for help. 

The boy appeared very anxious and fear- 
ful during a psychiatric interview. The 
diagnosis made at the initial conference 
confirmed the Rorschach impression of a 
psychoneurosis, anxiety hysteria. His head- 
aches and dizziness were considered as con- 
version symptoms. However, the acute 
onset at the age of nine did not appear 
to be the first manifestation of phobic com- 
ponents. Peter had always been deprived 
of affection and probably would have devel- 
oped a neurosis without the Nazi persecution 
and change of home. 
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The Second Rorschach Test 

During the second psychological examina- 
tion given one year later, Peter showed 
modifications in both his physical appearance 
and his behavior. He seemed to have grown 
taller and carried himself in a more certain, 
more manly fashion. His ability to com- 
prehend directions improved. He still re- 
tained a disdainful air about simple problems 
but he was not as keenly disturbed by failure 
nor did he exhibit the bodily tension noted 
previously. His autocritical judgment and 
insight were improved and he was able to 
accept his limitations more readily. The 
general impression he gave during this ex- 
amination was of a more relaxed boy who 
because of his lessened tension did not 
expend as much emotional energy during 
the test situation. 

The test results, which showed a twelve 
point increase in intelligence quotient, placed 
Peter in the average group in general intelli- 
gence. His vocabulary was considerably 
improved. He was still retarded in grade 
placement for his chronological age but had 
shown marked improvement in educational 
achievement. In view of his over-age and 
the excellent school reports, further accel- 
eration was suggested although his achieve- 
ment level was still rather low in reading 
and spelling. 

The findings of the second Rorschach 
showed many positive changes in Peter’s 
intellectual and emotional functioning. He 
developed more genuine feelings of self- 
esteem and seemed less suspicious, less 
emotionally strained, less inhibited and inse- 
cure. His responses were less impoverished 
and constricted. His intellectual functioning 
was more commensurate with his capacities. 
He appeared more conforming and his mental 
energies were more normally distributed. 
The boy’s earlier intense reactions to ex- 
ternal pressures were diminished. He ap- 
peared less overcome by environmental 
difficulties and seemed to have created cer- 
tain positive adjustment mechanisms for 
coping with these potentially threatening 
situations. Although the boy was still con- 
fused and conflicted in many areas, he had 
developed greater ego strength and control 
in handling his problems. The earlier tense, 
frantic qualities in his personality had sub- 
sided and, although he was still preoccupied 


with his fantasies, these were considerably 
less disturbing to him. In the area of 
emotional relationships he still showed with- 
drawal tendencies but he seemed to be 
making positive efforts toward effecting 
more satisfactory social ties. Although the 
boy had made gains in this direction he still 
seemed quite unsure of himself and tended 
to withdraw rather easily, especially if he 
suspected rejection. 

Peter still showed many psychoneurotic 
manifestations but the anxiety and hysterical 
trends were markedly diminished. Although 
still somewhat emotionally retarded for his 
age, he had matured to a considerable extent 
in the interval since the last test. 

During the period between the two tests, 
treatment of the mother had ceased. She 
had expressed hostile feelings and developed 
more insight into her relationship to Peter. 
The boy had shown considerable improve- 
ment. He was still small but grew in 
stature and constantly watched his diet to 
put on weight. He developed a more manly 
bearing and robust appearance. His vaca- 
tion at camp was very constructive. He 
worked through a good deal of his need for 
demonstrating power and authority. He 
seemed more secure and relaxed in his atti- 
tude toward the other children. He became 
interested in dramatics at camp, showed 
considerable skill and initiative in this area 
at school, and participated in extra-curricular 
activities. He was accelerated in his grade, 
was well liked by the teachers and pupils, 
and generally showed increased self-confi- 
dence. He liked to give speeches and act 
even before a large audience. 

He built strong defenses and found new 
ways of sublimating. He was now able to 
cope with many of his fears and seemed 
basically a friendly boy but unable to show 
interest unless he was absolutely sure that 
he would not meet with aggression. Un- 
fortunately, he still provoked children by 
his attempted leadership which he put up 
as a defense against his own insecurity. 
When he felt accepted he was amiable and 
was immediately acknowledged as a leader. 
However, Peter was still unable to make 
friends outside the school or camp, that is, 
outside a controlled environment. This was 
due, in some measure, to the undesirable 
neighborhood in which he lived, his parents’ 
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reluctance to allow him to play in the street 
alone, and his feelings of inadequacy. He 
joined a group at a settlement house but 
withdrew because of the aggressiveness of 
the other members. He constantly urged 
the family to move to a better neighborhood 
with the expectation that he would have 
friends there. He showed a great desire 
to be accepted by his own age group. Most 
of his food fads disappeared. Peter had 
changed from an anxiety-ridden, puny, 
withdrawn child to a gay, fairly healthy, 
more outgoing boy. His own personality 
with its positive attributes of intelligence, 
imagination, and feeling for others was be- 
ginning to emerge. 


These cases illustrate the use of the 
Rorschach method as a supplementary tool 
in the diagnostic procedure and as an aid 
in the formulation of treatment plans. The 
test frequently uncovers unsuspected material 
that underlies clinically observable behavior. 
When there is a similarity between the 
Rorschach findings and the impressions 





gained through direct observation of the 
client, the test confirms and reinforces 
through objective means the therapist’s 
necessarily more subjective evaluations. 

It must be emphasized that changes 
cannot be predicted on the basis of the test 
results alone. Both the environment and 
the personality must be taken into account 
since an unfavorable environment may pre- 
cipitate otherwise dormant difficulties and, 
conversely, a favorable environment may 
restrain latent pathology from rising to the 
surface. Clinical experience, however, has 
shown that the Rorschach is unusually suc- 
cessful in isolating and defining those per- 
sonality factors that suggest accessibility to 
attempted therapy. It is most useful when 
given at the inception of treatment. Re- 
testing has the added function of objectively 
gauging the effectiveness of therapy and 
delineating those areas in which there has 
been change. When used with a judicious 
understanding of its values and delimitations, 
the Rorschach test offers an important con- 
tribution to the practice of psychotherapy. 


Case Work Process in an Overseas General Hospital 


LIEUTENANT SAUL HOoFsTEIN 


HILE THE LITERATURE of mili- 

tary social work has been growing 
rapidly, relatively little has been written on 
the actual processes whereby case work skills 
have been translated into help for patients. 
Particularly is this true in regard to over- 
seas installations. The fact that real help is 
rendered patients is abundantly clear to the 
worker who observes them from day to day. 
Yet the actual means of rendering that help 
is not so apparent. And little wonder! 
Under the pressures of time and case load, 
in the absence of process recording or social 
work supervision, out of contact with pro- 
fessional organizations and literature, review 
of previous work is rarely possible. Brief 
contacts over short time spans make actual 
evaluation of results difficult. One often 
works blindly in the faith that skills acquired 
through previous training and experience 
will somehow make themselves effective. 
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The problem of “the how,” nonetheless, is 
ever present. On the answer to that ques- 
tion hinge further development of skill and 
fuller use of self in the helping process. 
This paper represents one worker’s exam- 
ination of his experience within a particular 
military setting over a period of one year.’ 
Discussion will be limited to a specific set- 
ting, the Neuropsychiatric Section of a Gen- 
eral Hospital located midway in the line of 
evacuation between combat-connected instal- 
lations and mainland hospitals and treatment 
facilities. Its position in the line of evacu- 
ation defines the function of the hospital— 
more adequate diagnosis, treatment of pa- 
tients capable of return to duty within a 
limited period, and evacuation to the main- 


1 The author wishes to express appreciation to 
S/Sgt. Alan Bookman, Military Psychiatric Social 
Worker, with whom much of the thinking of this 
paper was mutually developed and whose critical 
evaluation contributed to its form. 
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land of all patients in need of more definitive 
or longer treatment. 

More specifically, the position of the hos- 
pital in the chain of evacuation defines and 
limits the nature of the treatment of neuro- 
psychiatric patients. Since the patient re- 
mains on the ward so short a time, only brief 
psychiatric therapy is possible. Patients 
may come from two major sources, from 
hospitals closer to the combat area or directly 
from organizations within the same area as 
this hospital. They may be combat casual- 
ties or men prevented by their neurotic 
symptoms from performing in supporting 
service installations. 

The writer’s experience has been largely 
with non-psychotic patients on the open 
neuropsychiatric wards. The symptoms pre- 
sented cover the range of neurotic ailments 
from depression and marked anxiety to vari- 
ous physical complaints for which no organic 
cause is found. Essentially all the men seen 
have failed to live harmoniously and pro- 
ductively within the military setting. There 
is a constant turnover of patients, with the 
length of stay on the ward varying from 
several days to about a month, with the 
exception of the few patients who are to be 
discharged on the island. Patients are either 
returned to full duty, to limited duty, or 
evacuated to the mainland for further treat- 
ment and disposition. A relatively small 
number who are island residents are dis- 
charged directly. 


General Procedures 


While on the ward, patients are expected 
to do their own “ policing,” to make their 
beds and clean up their section of the ward. 
Red Cross, craft, library, recreational, and 
occupational therapy facilities are provided. 
While participation in all activities is en- 
couraged, patients are required only to be 
off the ward several hours a day, to be 
present at a weekly orientation meeting, and 
to engage in one hour of group physical 
activities daily. Opportunity is provided to 
participate in group discussions, “ bull ses- 
sions” dealing with any problem or subject 
the men may present. By all means possible 
a feeling of “ groupness” is encouraged on 
the ward. Older patients are encouraged to 
show new patients about the ward and draw 
them into their activities. There is much 


that is therapeutic in such relationships 
among the patients as they function within 
the ward group. 

In a hospital where the turnover is so 
great and the duration of treatment so 
limited, everything within it must be planned, 
insofar as limitations of facilities and per- 
sonnel permit, for its therapeutic effect. The 
patient first arriving is examined briefly by 
the psychiatrist, who makes a tentative diag- 
nosis and institutes any necessary immediate 
treatment procedures. As soon thereafter as 
possible, the patient is seen by the social 
worker, who obtains the information neces- 
sary for a history, informs him about ward 
regulations and _ responsibilities, describes 
available facilities, and offers further oppor- 
tunity for discussion of any special problems. 
Except in a few cases where follow-up is 
considered essential, further interviews with 
the social worker are optional to the patient. 
The completed history and all other data are 
then forwarded to the psychiatrist who, after 
examining the patient, makes his final 
diagnosis and determines any specialized 
treatment. The decision regarding recom- 
mendation for final disposition is made by the 
psychiatrist in a conference where he may 
call upon the social worker for information 
regarding the adjustment of the patient to 
the hospital and his participation in ward 
activities. Final decision regarding dispo- 
sition is made by a Hospital Disposition 
Board made up of medical officers. The 
patient is then returned to duty or waits on 
the ward until transportation to the con- 
tinental United States is available. This 
briefly is the outline of the patient’s relation- 
ship to the hospital. 


Contacts with the Case Worker 


It is upon this relationship of the patient 
to the hospital that the case work process is 
centered. The patient brings to the process 
the factors that have made it impossible for 
him to live in the normal overseas military 
setting: his fear of living, his inability to 
cope with feeling, his lack of capacity for 
normal relationships with others, his need to 
react with his entire self to each situation, 
his inadequacy and feeling of being con- 
stantly threatened by his environment. 
Superimposed on those factors are new fears 
and conflicts growing out of his presence in 
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the hospital—the fear of “ breaking down” 
or “ going crazy,” the guilt growing from 
his feeling of having “deserted” his unit, 
and the realization of his failure to be an 
adequate soldier. All these feelings enter 
into his relationship with the social worker 
with whom he first comes into contact when 
he enters the ward. As he learns from the 
social worker the ward requirements and 
available facilities, he has an opportunity too 
to give expression to his feelings—whatever 
they may be—about the hospital and his 
treatment. 

Further opportunities for contact with the 
social worker are provided as the patient 
begins to meet the problems of adjusting to 
the ward. He reacts to the hospital and its 
requirements in the same way as he reacts 
to any situation. Where symptoms have 
been used consciously or unconsciously to 
avoid military responsibilities, they are used 
similarly in the hospital. The combat 
casualty, too, continues to bring to the hos- 
pital situation the same reactions he had on 
the battlefield though the conditions making 
them necessary in combat are no longer 
present. As he meets the problem of adjust- 
ing to the hospital, or more specifically to 
the neuropsychiatric ward, he begins to come 
to grips with the forces within him which 
prevent full use of himself. Conscious recog- 
nition by the patient of those forces is not 
necessary to start him on the road to im- 
provement. As he can be helped to use his 
own strength in meeting each problem, he 
develops increasing confidence in himself 
and is so much more capable of overcoming 
the fear that prevents his taking a more 
normal part in living. 

The case worker, as the representative of 
the hospital, provides the patient with a 
tangible person to whom he can express his 
feelings about the hospital, the ward, and its 
program, with whom he can work on the 
day-to-day problems of adjustment to the 
immediate situation. At the outset the rela- 
tionship between patient and social worker 
is established in reference to a definite task— 
that of acquiring information for a develop- 
mental history. This is not simply a ques- 
tion and answer interview. The patient’s 
feelings about giving personal history must 
be dealt with. Too, there must be a differ- 
entiation between the case work relationship 
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and the patient’s experience with the psy- 
chiatrist. The case worker is concerned with 
symptoms only to the extent that they pre- 
vent the patient from functioning within the 
hospital. Essentially his responsibility is 
one of helping the patient make the maxi- 
mum use of himself possible within the limi- 
tations of his symptoms. It is the psychia- 
trist who is concerned with diagnosis and 
amelioration of symptoms. The distinction 
between case work as practiced by the social 
worker and the therapy of the psychiatrist 
should at all times be clear. As the patient 
improves as a result of therapy, the case 
worker can help him test out and use his 
changing self within the most immediate 
social situation in the hospital. 

While certain general factors have been 
mentioned, it remains true that regardless of 
the similarity of symptoms each patient 
reacts differently to the hospital, its pro- 
gram, and its personnel. Consequently the 
case work process varies with the personality 
of the patient. Its limits are fixed by its 
relation to the hospital; its objectives are 
likewise prescribed by the mission of the 
hospital. But within those limits and objec- 
tives, the effectiveness of the process depends 
on the capacity of the social worker both to 
enter into a warm, human, understanding, 
accepting, and helpful relationship with an 
individual, whatever his personality, and to 
take responsibility for his part in that rela- 
tionship. Just how that is accomplished is 
best seen from a study of actual case 
material.” 


A Psychoneurotic Infantryman 


September 11: Sgt. D, a 32-year-old 
infantryman, was sent to the hospital from 
his unit with complaints of insomnia, poor 
appetite, irregular bowel movements, loss of 
weight, and marked anxiety regarding a 
difficult home situation. Seen by the psy- 
chiatrist, his condition was diagnosed as 
psychoneurosis, anxiety state, severe. The 
immediate cause of his condition was seen to 
be extreme concern over his family at home 
where his mother was mentally ill and his 
father required an operation. 


2 Pressures of time and case load and the lack of 
stenographic help do not normally permit this 
form of record. Actual material for the official 
record is in the form of a formal history and brief 
comments about the patient’s progress on the ward. 
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September 12: Sgt. D was flushed, rigid, 
sat stiffly with head bowed, showed no spon- 
taneity, spoke with difficulty, and refused 
the proffered cigarette. When I commented 
that he seemed to be “in the dumps,” he 
snapped back: ‘“ Wouldn’t you be if your 
whole life was ruined?” “ That does sound 
bad,” was my comment. Would he like to 
tell me about it? There were tears in his 
eyes as he described his home situation. 
Concluding, he remarked, “I just have to 
go home, that’s all.” Recognizing the inten- 
sity of that desire, I replied that it would 
depend upon the decision of the doctor, who 
would want certain information about him. 
We had an hour now in which to get that 
information, talk about his feelings and 
problems. He spoke somewhat more freely 
during the next portion of the interview. At 
one point, where questioned about his rela- 
tionship to his parents, he asked, ‘‘ Why do 
you ask all of those questions?” After 
commenting on his difficulty in giving such 
personal information to a strange officer, I 
pointed out that the doctor needed it to make 
a decision. In giving the information he was 
helping him decide what to do. 

He gave a history of having been born in 
Europe, the second of five children and old- 
est son of an impoverished family. While 
his mother was carrying Sgt. D, his father, 
a mild, passive, pleasant but not effective 
person, had ‘emigrated to the United States. 
Patient was 7 years old when the family 
joined his father. His mother, to whom he 
early became closely attached, was a highly 
excitable and neurotic woman who had suf- 
fered several nervous breakdowns. As a 
child, Sgt. D quickly assimilated the Ameri- 
can culture and enjoyed a relatively happy 
childhood despite occasional neurotic com- 
plaints and minor maladjustments. Although 
he enjoyed school, he had to leave at 13 
because of his father’s inability to support the 
family. From that time forward he carried 
responsibility for the family. He worked 
day and night, constantly with the feeling 
that he must care for the family. Marriage 
was put off until he was 30 and capable of 
maintaining two families. He could not 
admit any resentment at having to carry such 
a burden. 

At 30, shortly before his induction, he 
married a girl of eighteen. Marital life, 


enjoyed chiefly during furloughs, was har- 
monious and mutually satisfying. Even after 
marriage he remained extremely close to his 
family. His wife did not object. At his 
work he was very successful, working him- 
self up quickly to a point where he ran a 
lucrative business. Social relationships were 
numerous and pleasant. 

Induction two years ago was difficult to 
accept, since it meant leaving his family and 
his wife of several months and giving up his 
business. His mother became extremely ill 
and depressed when he left. He adjusted 
well to the army and completed his basic 
training satisfactorily despite several inter- 
ruptions to return home on emergency leave 
because of his mother’s condition. In com- 
bat in the Guam and Leyte campaigns he 
was nervous and frightened but fought well. 
During the latter operation, he was wounded 
in the leg and evacuated to a communications 
zone hospital for convalescence. Though 
somewhat moody and depressed, he was 
recovering when he was called home on 
emergency furlough because of his mother’s 
condition. The experience at home so 
affected him that he was unable to get it 
from his mind upon his return. When, after 
leaving the hospital, he was assigned to a 
noncombatant position, he could not interest 
himself in anything, was unable to sleep, 
developed headaches. He did not report to 
sick call until ordered to do so by his com- 
manding officer. 

As he finished his account his head was 
bowed and his voice was scarcely audible. 
When I commented on how hard it was for 
him to tell me all this he replied, “ I know 
it’s wrong to let myself go this way but I 
can’t help it. Everything is so hopeless.” 
I remarked that sometimes things become so 
bad it seems we just can’t help ourselves. 
He looked at his hands which were trem- 
bling. “ Look, I'll never be worth anything 
now!” I commented that it must seem that 
way to him but he was in the hospital and 
we would try to help him the best we could. 
“What can you do? I need to go home!” 
I suggested that there was a good possibility 
of his being returned to the mainland in view 
of his condition but the doctor would have 
to make that decision. All he had told me 
would be used by the doctor in making a 
decision. Meanwhile he was here and could 
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begin working on the job of getting well 
enough to be able to cope with his problem 
when he did get home. 

As I spoke Sgt. D lit a cigarette, puffed 
nervously at it. “How?” he asked. I 
explained that we had a program on the 
ward which had been found helpful by other 
patients with similar problems. Maybe he 
could get into it. Then I described the ward 
regulations and the various facilities avail- 
able. When he questioned his ability to get 
into those activities I recognized it would be 
hard and suggested he do his best. Since our 
time was about up, I told him he could come 
in again if he would like to talk some more 
about how he was coming along. He said he 
would but could not decide on an appoint- 
ment time. I offered him my first free hour, 
three days later, which he accepted. In the 
meanwhile I suggested that he try to get into 
the activities as much as he could. He said 
he would try. 


Factors in Treatment 


When the history is completed the rela- 
tionship between patient and social worker 
has been firmly established. The patient has 
been helped to see his yielding of information 
as something he has contributed to diagnosis 
and treatment. In a sense he has begun to 
do something about getting well. Inasmuch 
as so many of the hospital referrals are made 
through authoritative channels, this first 
interview may be the first step of the patient 
toward getting well, as differentiated from 
civilian life where the patient has begun to 
act to regain his health at the moment of 
reaching the decision to seek medical aid. 
The skilled case worker can help the patient 
recognize his participation in the process. 
But that help, and the further development 
of the case work process, hinge on the 
worker’s ability to encourage and accept an 
expression of the patient’s feeling. It is 
apparent that Sgt. D is so completely over- 
whelmed by his concern about home that his 
entire being has become involved in it. The 
case worker here can help him to see the 
problem as less total and to take on some 
responsibility for his immediate living. He 
cannot resolve the problem for the patient, 
but he can help restore it to its proper pro- 
portion in the perspective of total living. He 
accomplishes this through bringing before 
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the patient his responsibilities within his 
immediate living situation. 

Other steps then follow naturally. The 
patient’s first responsibility is to give infor- 
mation. His next is to take his part in the 
ward routines. Rather than impose such 
routines by authority alone, the social worker 
helps the patient to see these as part of the 
treatment program. The authority remains 
but it is associated not with the military but 
with treatment and the authority of the 
doctor. Most patients can do their share of 
the work and complete the required hour of 
group activity. Where they cannot, the 
limits of what they are expected to do are 
set by the medical officer. The social worker 
has the responsibility of helping them accept 
such activity as their part in treatment. 
Where definitive treatment is not, or cannot, 
be given at the hospital, the patient can be 
helped to preserve his strengths, to build 
them up through activity. Mental illness is 
never static. To let the patient sit about 
doing nothing, concentrating on his symp- 
toms, unable to relate to anything about him, 
serves only to fix these symptoms still fur- 
ther and to make improvement very diffi- 
cult, if not impossible, when he finally 
reaches the treatment center on the mainland. 

September 13: Sgt. D was at first seclu- 
sive and did not seem interested in anything. 
He went to the Red Cross Recreation Hall 
upon the urging of the patient in the neigh- 
boring bed on the ward who had been in the 
hospital several days. During the hour of 
athletics he felt unable to join, but watched. 
About the middle of the volley-ball game one 
of the men had to leave. The other men 
then started urging Sgt. D to join them. 
Reluctantly he yielded. But he played well 
and even laughed several times. After the 
game I commented that he had done well. 
He smiled shamefacedly and remarked, “ We 
don’t know what’s in us until we try.” He 
asked about the doctor’s decision in his case. 
I didn’t know, but suggested we could talk 
about it during our hour. “ That’s a long 
time to wait,” he said with a smile. Com- 
menting on the difficulty of waiting, I 
explained that there were all these other 
patients with their problems too. 

September 14: Sgt. D seemed to get 
about a bit more. He sat in on the “ bull 
session,” which was optional, but did not 
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participate. He joined in the volley-ball 
game without urging. 


In a setting where the social worker is so 
close to patients at all times, the case work 
process does not confine itself to formal office 
interviews. All that happens between pa- 
tient and worker contributes to the develop- 
ment of the process. In a myriad of ways 
the social worker, through his daily informal 
contacts with patients, can recognize their 
efforts and help them over more difficult 
spots. Through these contacts too the case 
work relationship is invested with greater 
friendliness and naturalness. Much of the 
fear so often present in a relationship may 
be lessened by the resulting familiarity, the 
connection of the worker with the imme- 
diate reality of the patient’s life. In many 
instances the formal relationship with the 
social worker ends with the first interview 
and subsequent contacts are of this informal 
nature. Where the patient has expressly 
declined further interviews, adjusts to the 
hospital, and meets its requirements, arbi- 
trary imposition of additional interviews is 
of no avail. In the case of Sgt. D, his de- 
cision to return represents his willingness to 
use a resource of the hospital toward his 
ultimate recovery. He is participating in his 
treatment. 


Expression of Feeling 


September 15: Prior to our interview I 
conferred with the medical officer, who told 
me he had seen the patient and felt his con- 
dition warranted his return to the States for 
further treatment and disposition. Sgt. D 
came into the office about ten minutes late. 
He seemed depressed but accepted the ciga- 
rette I offered him, “ What’s the matter?” 
I asked him. “If only I could do some- 
thing!” was his frantic reply. My question 
brought forth a strong denunciation of the 
army and all the trouble it had caused him. 
He had worked hard, built up a business, 
then—“ Pouf! It was gone and I was in 
the army.” Now the doctor had told him 
that he would probably be returned to the 
States for further medical treatment. Then 
he could go home on points. “ But what 
can I do now? Before I was young, and 
now ...” He sat back studiously crush- 
ing his cigarette. 


Beginning with recognition of his feeling 
of helplessness, I directed his thinking back 
to his civilian experience. As we talked he 
showed considerable pride in describing how 
he had achieved such success in his business 
before coming into the service. Then he 
mentioned his headaches and insomnia. 
“Sometimes I wonder if I’m going crazy.” 
That must worry him, I said, but the doctor 
didn’t feel that and he certainly didn’t give 
that impression on the ward. ‘“ Then what 
is the matter?” I replied that I couldn't 
know in his case since I was not a doctor. 
But I did know that if we had a lot of strong 
feelings and kept them in, sometimes they 
would force themselves out like steam build- 
ing up in a boiler without an outlet. 

He commented on all he had been through. 
For the first time he told of his combat 
experiences—his fear, the pain at seeing his 
buddies killed and mangled, the horror of 
going in on a beachhead, the feeling of help- 
lessness in a bombardment, and then the 
feeling akin almost to relief when he was 
wounded and evacuated. And just when he 
was getting over all that he was called home 
on an emergency furlough. His mother’s 
condition made him feel sick. It was heart- 
breaking to see his father so sick and help- 
less and his wife having to carry so much 
though she was so young and inexperienced. 
Sobs broke into the moving flow of his talk. 
I said nothing. 

He looked up now, as if ashamed. Then 
he spoke more slowly. “I didn’t mind com- 
bat, but why did the army put men like me 
into the serv‘ce?”’ I commented that when 
millions of sen were involved, such things 
happened. He spoke bitterly then of offi- 
cers; of the myriad bothersome details of 
army life and the officers who imposed them. 
My comment that he must feel that way 
sometimes about me and the ward procedure 
was hastily denied. He could see the need 
for that. I suggested that sometimes one 
felt two ways about the same thing. He 
smiled, took a cigarette for himself and 
offered me one. We talked then of the hos- 
pital, of his problem of building up strength 
while he was here, and his difficulty in tak- 
ing part in activities. I referred to what he 
was able to do during the day since he last 
saw me. 

“T seem to feel like a different fellow— 
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as if not the same.” I commented that two 
years of service would change a person. But 
how had he felt when he was home on fur- 
lough? He seemed to forget the army then. 
But he felt so old, and he had such a young 
wife. Recognizing the problem it presented 
to him, I suggested we might talk more of 
that again since the hour was up now. He 
had no difficulty in making an appointment 
two days hence. 

September 16: Sgt. D took an increasing 
part in ward activities during the next few 
days. He had made several friends among 
the patients, had gone to a Red Cross show, 
was playing volley-ball, and participated in 
a “bull session.” At times he would revert 
to a state of moodiness. 


In the interview of September 15 is evi- 
dent the process whereby Sgt. D uses his 
relationship with the social worker for the 
expression of his feelings about the hospital, 
the doctor, and himself. As he can express 
those feelings and have them accepted by 
someone representing the hospital, he can 
admit self-doubts and his fears about return 
home. The social worker here must help 
him affirm his strength. It is interesting to 
note how historical material in addition to 
material drawn from the patient’s immediate 
hospital experience is used to serve that pur- 
pose. It is characteristic of the case work 
process that it cannot be held rigidly to nav- 
row, predetermined channels. That would 
imply that both participants were machines 
rather than feeling, living, relating person- 
alities. Yet the social worker must take 
responsibility for the process, must realize 
that it has therapeutic meaning only as it 
relates in some way to the present. Where 
historical material is brought forth, it is 
evoked in relation to the present situation. 

To know what feelings and conflicts may 
be blocking the patient’s recovery is not 
always possible. From this interview we can 
see that the present family problems may 
have been superimposed on anxieties born 
in combat. The social worker is here 
tempted to probe into feelings regarding the 
family and into deeper conflicts having their 
origins in combat. Yet to do so would free 
material with which he could not cope 
because of limitations of time, function, and 
skill. But he can share and accept the feel- 
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ings the patient is ready to bring forth. That 
this has been helpful is evidenced in the 
patient’s increasing capacity to make use of 
the hospital facilities. In his use of the time 
limits of the interview we have an indication 
too of the patient’s developing self-assertive- 
ness and his problem in accepting the con- 
ditions of his living. He comes in late and 
brings forward important problems when the 
interview is almost at a close. The time 
factors are a reality within which the case 
work process occurs. The patient can use 
the time available as he wishes, but within 
the limits he must accept and face reality. 

September 17: Sgt. D, in on time, began 
with a description of a hysterical headache 
attack which had come upon him during a 
card game when the conversation shifted to 
talk of home. My comment that that must 
have upset him for the day evoked a puzzled 
description of his having been able to sleep 
well that night in contrast to the many 
nights he had been unable to sleep following 
such attacks. I wondered whether it might 
be an indication that he was beginning to 
discover that he could get something from 
living, despite his headaches. He had no 
comment and remained somewhat pensive. 

I wondered how he had felt about coming 
in this morning. He had been looking for- 
ward to seeing me because there had been 
many questions on his mind. Strangely, he 
could not think of them now. I suggested 
that, as we talked, those questions might 
come back to him. “Why do I get these 
headaches?” he asked. It was hard to say. 
What did he think brought about the one 
last night? After a moment he replied, 
“We were talking of home.” Could it be, 
I wondered, that such headaches were one 
way of reacting to tough situations where 
we didn’t know quite what to do or were 
prevented from acting as we would like? 
““T wonder sometimes why I am not worse 
off than now,” he replied, and took out a 
letter from his wife to show me. The letter 
describing the home situation pleaded that 
he return soon. After commenting on his 
difficulty in having to wait this way in the 
face of such a problem, I asked whether he 
had thought of having his father call on a 
family agency for help. Patient’s reaction 
was strong. “ No, my dad comes only to me. 
It’s my job.” Wasn’t he taking on quite a 
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load? He had always done that, he replied, 
had somehow been able to meet all the 
family’s problems. “And now look at me. 
I want to do something and I can’t. They 
give me pajamas and tell me to sit around.” 

He must feel that we were giving him a 
runaround, I commented. No. His objec- 
tion wasn’t against me. Could he have done 
anything in the state he was in when he first 
came to the hospital? His reply was direct. 
Everything seemed so terribly hopeless then ; 
and he was completely helpless. Then we 
talked of his family. For the first time he 
asked what I felt was wrong with his mother. 
I mentioned the possibility of involutional 
changes in women. The possibility of using 
resources in his community—the family 
agency, the psychiatrist, the hospital—was 
presented and discussed. Without rejecting 
it, he did not request any specific informa- 
tion. I commented that he had a big job to 
do when he got home. Was he in a condi- 
tion to do it? He replied that he felt better 
now than when he came in. I agreed that I 
had noticed a change but he still had far to 
go. He smiled, took out a cigarette, offering 
me one. After lighting up, I commented 
that he must feel we had put him through 
the wringer this hour. He laughed. He did 
feel exhausted after an interview. But it 
was good to get these things off his chest. 
The next appointment was set for the next 
day. 

September 18: Sgt. D several minutes late. 
Told of writing to his wife, telling her that 
he would be in the States soon and not to 
worry too much. He had also written his 
father. I commented on his doing something 
to help the family though he was so far 
away. When, in the ensuing conversation, 
his headaches and feeling of nausea came up, 
he remarked, “Oh! That’s because I get 
nervous inside, and the. food doesn’t settle 
right.” I remarked lightly that he might 
almost be sitting on my side of the desk. 
He spoke further of his symptoms—his 
headaches, difficulty in concentration, impair- 
ment of memory. I commented that it must 
feel terrible to have all those things happen- 
ing to him. 

It did, he agreed, but he was beginning to 
feel somewhat different, better now, and less 
depressed. We discussed the changes he 
had shown while here as reflected in his par- 


ticipation in the ward activities and in the 
hospital. “‘ Sometimes I have to wrestle 
with myself, as if I could tell when I am 
going down again.” I suggested that it must 
sometimes be hard to see these bad moods 
come on when he had moved so far ahead. 
It was as if we went back one step for each 
two we took forward. Yet did he feel he was 
getting better? He cited an incident in 
reply. Yesterday he had been ordered to 
perform a detail he didn’t like. He “ blew 
up,” felt a headache coming on; but then 
went and did it. I commented that must 
have been a struggle. “ To tell you the truth, 
when I first came here I just didn’t care. 
It was like I felt ‘down under’ in combat. 
Now I do care.” He asked what would 
happen when he returned to the States. I 
explained that he would go to a Neuropsy- 
chiatric Convalescent Center in his Service 
Command where further treatment would be 
given him and final disposition made. He 
commented on what a relief that would be. 


I remarked he had been through a good 
deal since coming into the army. It was a 
long two years, he said, paused, and then 
spoke of his combat experiences, of seeing 
his best friend killed right next to him. 
When he finished he remarked, “ That’s 
funny, I haven’t spoken of that to anyone 
since I returned.” I suggested it was hard 
to talk of painful experiences. We talked 
of the difficulties of being a soldier. The 
worst part for him was seeing his home 
going to pieces while he was fighting. But 
now he felt he could do something about it. 
Things weren’t so completely black. 


I asked what he planned to do when he 
was discharged.* He didn’t know definitely. 
He had thought of a different type of busi- 
ness, but he might have to go into his old 
business. Of course that would hinge on his 
being able to get over these headaches and 
nervousness. Did he feel he could? He felt 
there had been enough change while he was 
at the hospital to give him confidence. He 
gathered his cigarettes and prepared to leave 
before the end of the hour. I asked whether 
he would want to come in again. After 
some hesitation he said he would. There 


8 Patient would have enough points to be dis- 
charged on return to the States but was being 
returned through medical channels because of the 
persistence of his symptoms. 
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LINTON 


were some questions about business he’d like 
to ask. I jokingly commented he was just 
about through with me. He laughed. I sug- 
gested that he might be leaving before our 
appointment. He said he hoped so—then 
caught himself, saying he’d like to see me 
before he left. I told him to come in if he 
wanted to whenever he was alerted for ship- 
ment. We chatted on the ward several 
times but he was shipped before our appoint- 
ment. Since I was away the day he was 
alerted he did not see me that day. On 
departure he was considered somewhat im- 
proved, but still remained nervous and suf- 
fered from headaches and continued anxiety. 


Examining this series of interviews, one 
recognizes that a change is taking place in 
the patient. From concentration on his own 
symptoms and the insistence that their cure 
is entirely the job of the hospital, he begins 
to take some responsibility for them himself 
and can see his family problem more objec- 
tively. As the last interview ends one feels 
he is through with the social worker and is 
ready to use whatever facilities are available 
for getting better. True, he is far from well, 
but he has begun the upward climb and he 
has affirmed his strength during this tran- 
sitional experience—a strength that is essen- 
tial for eventual recovery. It was important 
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that the social worker recognize the strength 
inherent in Sgt. D’s ending and accept it in 
his terms. 

The case work process does not involve 
itself directly with treatment. Rather it is 
anchored in the relationship of the patient to 
the hospital and his fullest use of both his 
own and hospital resources to meet effec- 
tively the demands of his immediate living. 
The patient brings to this experience his 
total life. Entering into his relationship 
with the social worker and having their effect 
on the case work process are the patient’s 
reactions to the army, to combat, to home 
and the family. But they are secondary to 
the immediate purpose of the relationship-— 
his maximum use of this transitional experi- 
ence toward getting well. While the case 
work process as described here has its 
beginning, development, and ending, it 
remains throughout transitional in nature, as 
is the patient’s entire hospital experience. 
There is no final resolution of problems but 
there is development on the part of the 
patient. Helped to meet successfully this 
hospital experience, he derives from it both 
increased confidence in what he himself can 
accomplish and greater readiness to make 
use of the more extensive treatment facilities 
being made available to him through his 
evacuation to the mainland. 


Linton B. Swift 


OCIAL WORK has lost one of its most 
constructive thinkers and most deeply 
democratic leaders in the death on April 11, 
1946, of Linton B. Swift, the General Direc- 
tor of the Family Welfare Association of 
America. In his position of leadership in 
the Association for the past twenty-one 
years, Mr. Swift helped to formulate social 
work policy and direction not only in the 
family field but on the broad social work 
front. At various times he served as presi- 
dent and executive committee member of the 
American Association of Social Workers, as 
first vice-president and executive committee 
member of the National Conference of Social 
Work, as chairman of the National Social 
Work Council, and on innumerable commit- 
tees concerned with national planning. 
During the great depression he was one of 
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the four primary leaders '—dubbed the Four 
Horsemen—who plied back and forth be- 
tween New York and Washington striving 
to establish the principle of federal partici- 
pation in the responsibility for meeting basic 
relief needs. When Senator La Follette was 
asked by President Roosevelt to draft the 
first Federal Emergency Relief Act he 
turned to social work for assistance. Mr. 
Swift was one of the three men? who put 
everything else aside and worked in Wash- 
ington until the bill was drafted and intro- 
duced in the Senate. 

During the recent war Mr. Swift was 
deeply concerned by the lack of social serv- 


1 The other three were Allen Burns, William 
Hodson, and Walter West. 

2 The others were William Hodson and Harry 
Hopkins. 
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ices in congested defense centers and was 
active along several different lines in mobiliz- 
ing resources to meet these needs. He was 
the prime mover in American War-Com- 
munity Services, a joint undertaking of six 
national agencies which brought social serv- 
ices to a large number of these communities. 

As a farsighted and creative thinker and 
planner, Mr. Swift led the family welfare 
movement through the drastic realignments 
of the thirties. Even as he was fighting for 
broader public services, he was leading in 
the development of the strengths of the pri- 
vate family agency. He looked far ahead to 
its potentialities for offering skilled social 
case work to those in all walks of life who 
might need its help. His definition of family 
social work is well known: “ to assist 
families and individuals in developing both 
the capacity and the opportunity to lead per- 
sonally satisfying and socially useful lives.” 

Mr. Swift met change as a challenge and 
as an opportunity for constructive develop- 
ment. Obstacles served only to arouse him 
to action. He always fought for his plans 
and the execution of his ideals as a social 
worker should fight—listening to the argu- 
ments of his opponents, crediting others with 
motives as good as his own, relying on per- 
suasion and reason as his strongest weapons, 
but never compromising because he feared 
criticism or defeat. He was a patient man 
who always tried to bring converging points 
of view together. He had great faith in 
steadily and clearsightedly forcing evolution 
rather than hotly and hastily clamoring for 
revolution. His objective was always to 
bring about a meeting of minds in an atmos- 
phere of mutual respect and good will. But 
he never spared himself in his untiring effort 
and ingenuity to bring to fruition his goals 
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for the continuous betterment of the common 
man—and he understood the common man 
to include all races, all creeds, and all classes. 
A few years ago Mr. Swift put down the 
essence of his philosophy in a document 
which he called “ a creed for social workers.” 
It expresses better than any other words 
could the principles by which he himself 
lived and which he saw as the ideal toward 
which all social workers should strive: 


I respect the dignity of the individual human 
personality as the basis for all social relationships. 

I have faith in the ultimate capacity of the com- 
mon man to advance toward higher goals. 

I shall base my relations with others on their 
qualities as individual human beings, without dis- 
tinction as to race or creed or color or economic 
or social status. 

I stand ready to sacrifice my own immediate 
interests when they conflict with the ultimate good 
of all. 

I recognize that my greatest gift to another per- 
son may be an opportunity for him to develop and 
exercise his own capacities. 

I shall not invade the personal affairs of another 
individual without his consent, except when in an 
emergency I must act to prevent injury to him or 
to others. 

I believe that an individual’s greatest pride, as 
well as his greatest contribution to society, may lie 
in the ways in which he is different from me and 
from others, rather than in the ways in which he 
conforms to the crowd. I shall therefore accept 
these differences and endeavor to build a useful 
relationship upon them. 

I shall always base my opinion of another person 
on a genuine attempt to understand him—to under- 
stand not merely his words, but the man himself 
and his whole situation and what it means to him. 

As a first essential to the understanding of 
others, I shall constantly seek a deeper under- 
standing and control of myself and of my own 
attitudes and prejudices which may affect my 
relationships. 


Book Reviews 


OUNSELING MetuHops For PERSONNEL 
Workers: Annette Garrett. 187 pp., 1945. 


Family Welfare Association of America, 122 
East 22d Street, New York 10, N. Y. $2.00. 


The worker’s production on the job depends upon 
his personal happiness and adjustment. During 
the war, personnel counselors recognized this more 
than ever and began to give more serious con- 
sideration to the personal problems of their 
workers. Literature in related fields, which was 


combed for help in the understanding of human 
behavior, revealed common interests and problems 
between personnel workers and case workers. 
Personnel workers were seeking help in under- 
standing employees’ behavior and its relation to 
job adjustment. This group expressed a need for 
material that would give them some insight and 
understanding of the problems of their workers. 
This book is a real contribution. Miss Garrett 
does not pose as an expert in the field of employee 
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counseling. She applies the basic case work prin- 
ciples of working with people to counseling in 
business and industry, and is to be commended for 
her success in writing a book so readable. Unques- 
tionably, anyone working with people, regardless 
of his experience or training, will find it helpful. 

The book is divided into four parts. Part one 
gives essential qualifications of a counselor and 
the tools necessary to do the job. Through case 
illustrations, Miss Garrett points out some of the 
common errors in counseling and the skills needed 
for working with people. 

Part two discusses basic counseling methods, the 
most important of which is interviewing. In the 
process of interviewing, the counselor must clearly 
understand the problem and know how to deal 
with it. Part three discusses some of the specific 
counseling problems arising in industry. To illus- 
trate these, Miss Garrett uses case material. Posi- 
tive and negative aspects of the counseling relation- 
ship are analyzed. 

Part four describes the similarities between the 
job of the counselor and that of the case worker. 
The author points out the areas in which case 
work can make a special contribution to counsel- 
ing. Industrial counseling can learn from the 
errors and successes of case work, which is an older 
field. 

It is important for a counselor to recognize his 
own limitations in working with a counselee and 
to know when and how to refer to a social agency 
or other source of help. The importance of this is 
stressed throughout the book. In the last chapter 
case material illustrates what happens after an 
employee reaches a social agency and how that 
agency can be of service. It also illustrates the 
importance of the counselor’s recognizing the point 
at which an individual should be referred to a case 
work agency. 

Miss Garrett has presented a challenge to all of 
us who are working with people. Her book is 
well worth the time of all. 

OutvE K. BANISTER 
Vocational Guidance Bureau 


Cleveland, Ohio 


HE InFLueNce OF PARENTAL ATTITUDES AND 

SoctAL ENVIRONMENT ON THE PERSONALITY 

DEVELOPMENT OF THE ADOLESCENT BLIND: 
Vita Stein Sommers. 124 pp., 1944. American 
Foundation for the Blind, New York, or THE 
Fairy. $2.00. 


This book is one of the first real attempts scien- 
tifically to evaluate social environment and emo- 
tional and parental attitudes as they affect the blind 
adolescent boy and girl. For this reason it is an 
outstanding contribution to the field of the blind. 

For the purposes of the study, material was 
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obtained by use of the California personality tests, 
from questionnaires to both the blind adolescents 
and their parents, and through case studies. The 
same tests were given to a smaller group of seeing 
adolescents in an attempt to establish controls. 
Unfortunately the tests were not wholly adapted 
for use of the blind, so that it was difficult to 
evaluate their results in terms of the responses of 
the blind as a group. Dr. Sommers herself recog- 
nizes this and recommends that a personality test 
be specifically devised so that the studies of this 
group can be more closely defined. 

The case studies, combined with the question- 
naires, not only revealed all the emotional content 
found in any adjustment between an adolescent 
and his parents and social environment but showed 
very clearly that it is not blindness alone which 
produces the emotional problems of adjustment, 
but the reaction to blindness of the parents and 
the environment in which the child lives. Dr. 
Sommers’ conclusions indicate that the ways in 
which parents react to their blind children fall 
into five groups: (1) genuine acceptance of the 
child’s blindness; (2) denial that blindness is a 
handicap to either parent or child; (3) a reaction of 
overprotectiveness; (4) disguised rejection; (5) 
obvious, undisguised rejection. The reactions of 
the blind adolescents themselves fall also into five 
categories: (1) wholesome adjustments and con- 
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structive compensatory behavior; (2) negation of 
their blindness; (3) defensive behavior; (4) with- 
drawing behavior; (5) nonacceptable social and 
personal behavior adjustments. Through her use 
of controls and previous studies of the disturbed 
seeing adolescent, Dr. Sommers finds that the 
seeing adolescent presents the same behavior re- 
actions to similar difficult environmental situations 
and parental emotional attitudes which the blind 
adolescent exhibits. 

Dr. Sommers’ chief conclusion as a result of 
this study is that blindness itself does not create 
the maladjustments in the child, but that these are 
the result of the parents’ own conflicts and the 
attitudes of society toward this special handicap. 
Nevertheless, the reviewer feels that Dr. Sommers 
is inclined to minimize the reality of blindness not 
only as a handicap in a seeing world, but as an 
atypical physical situation wherein the blind person 
must make an adjustment to the norms of the 
seeing world. This deviation itself creates prob- 
lems aside from those normally created by re- 
sponses of parents and the community to this 
handicap, and thereby is a handicap that accentuates 
the deviation. 

For case workers working with the blind ado- 
lescent this book can be a valuable guide. It is 
not only what Dr. Sommers has said but what 


she has left unsaid which is important, stimulating, 

and will lead to further exploration in this field. 
LEONTINE P. BELMONT 
Catholic Charities of the 
Archdiocese of New York 


SYCHIATRY 1n Mopern WaArrFArE: Edward 

A. Strecker, M.D., and Kenneth E. Appel, 

M.D. 82 pp., 1945. The Macmillan Co., New 
York, or THE Famiry. $1.50. 


This little book was written in 1945. In the 
preface the authors point out that neuropsychiatry 
was the greatest medico-military problem of 
World War I, and that it has become an even 
greater problem in World War II. They con- 
clude “the war still has a long way to go,” and 
that consequently it is worth while to evaluate the 
mistakes made and the lessons learned from the 
“neuropsychiatric defeats and triumphs” of both 
wars. This is the purpose of the book. The war 
has ended sooner than they expected; but the 
problem of evaluation remains difficult—so diffi- 
cult, in fact, that the reviewer feels that this 
volume fails to achieve its essential aim. 

It levels many valid criticisms against our mili- 
tary forces for their failure to preserve through 
the interval of peace the psychiatric organization 
that had been set up in World War I; but there 
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